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Advertisement  Feature 


Recommend  NiQuitin  CQ 
for  successful  quitting 

^■ollowing  the  release  of  the  Government  White  Paper,  reducing  the  number  of  smokers  has  moved  high  up  the  health  agenda. 


advanced  rate  controlling  membrane,  ensuring 
consistent  nicotine  delivery  over  24  hours. 


As  you  will  know,  Nicotine  Replacement 
Therapy  (NRT)  became  reimbursable  in  April, 
so  you  will  have  seen  more  prescriptions 
coming  out  of  General  Practice.  In  fact 
NiQuitin  CQ  has  become  the  No.  1  patch 
prescribed  by  GPs.* 


Since  most  people  fail  in  their  quit  attempt 
due  to  the  hurdle  of  morning  cravings,  the 
NiQuitin  CQ  patch  has  the  advantage 
of  offering  constant  24  hour  nicotine 
replacement,  significantly  reducing  morning 
cravings.'-' 

In  fact,  NiQuitin  CQ  reduces  morning  cravings 
by  up  to  30%  more  than  placebo'  as  well  as 
controlling  cravings  throughout  the  day. 
Compared  with  a  16  hour  patch  NiQuitin  CQ 
offers  significantly  less  cravings  (P<0.001).' 


The  NiQuitin  CQ  patch  has  been  proven  in 
clinical  trials  to  double  the  chance  of  quitting 
compared  with  placebo,  'an  effect  which  is 
maintained  overtime." 

The  NiQuitin  CQ  patch  reaches  effective 
nicotine  levels  faster  than  seen  with  any 
other  patch.'1  It  is  the  only  patch  with  an 


Well  established  safety  profile 

Use  of  NiQuitin  CQ  patches  has  been  the 
subject  of  years  of  clinical  research  and  the 
safety  profile  of  NiQuitin  CQ  has  been  very 
well  documented,'  with  widespread  usage 
confirming  its  tolerability.  With  a  doctors 
advice  NiQuitin  CQ  patches  can  be  used  in 
stable  cardiovascular  patients,  those  with 
uncontrolled  hypertension  and  in  those  who 
are  insulin  dependent  diabetics. 

Clinically  proven  Committed 
Quitters  Stop  Smoking  Plan 

Uniquely,  people  who  are  prescribed  or 
buy  NiQuitin  CQ  patches  are  also  offered 
a  highly  tailored  behavioural  support 
programme  called  the  Committed  Quitters 
Stop  Smoking  Plan,  which  provides 
continuous  support  throughout  the  10  week 
quit  attempt. 

The  individual  quitter  receives  relevant  and 
realistic  advice,  put  together  with  the  input  of 
experts  in  smoking  cessation  and  behavioural 
support,  and  tailored  according  to  their 
individual  habit  and  behaviour.  So,  for 
example,  people  who  find  mornings 
particularly  difficult  are  given  advice  on 


dealing  with  morning  cravings.  This  is  the  onl} 
clinically  proven  plan  to  increase  the  chance: 
of  success  by  a  further  26%  (after  6  weeks 
over  using  patch  alone.'6 

t  In  [hose  patients  that  received  and  read  the  NiQuitin  CQ  Stop  Smoking  Plan 

A  step-down  approach  to 
stopping 

The  NiQuitin  CQ  programme  is  the  patch  with 
the  shortest  course  lasting  only  10  weeks,  anc 
is  therefore  a  cost-effective  option.  The 
patches  come  in  three  strengths,  which  arc 
designed  to  be  used  in  a  step-down  sequence 
throughout  the  programme.  Your  customer' 
should  be  encouraged  to  complete  the  1( 
week  course  to  maximise  their  chance  o" 
quitting,  as  compliance  has  been  shown  tc 
increase  success.' 


10  week  treatmei 


Step  I 

(21  mg) 
6  weeks 


Step  2'  Step  3 

(14mg)  (7mg) 
2  weeks  2  weeks 


t  People  who  smoke  10  or  less  cigarettes  a  day 
should  start  with  Step  2  for  6  weeks 


NiQuitin  CQ  is  available  in 
clear  and  opaque  patches 


Contains  Nicotine 


NiQuitin  CQ  Product  Information.  Presentation:  Matt, 
pinkish-tan,  square,  transdermal  patches.  Available  in  three 
strengths  (sizes):  NiQuitin  CQ  Step  1  (containing  1 1 4mg  nicotine 
per  22cm'  patch),  NiQuitin  CQ  Step  2  (containing  78mg  nicotine 
per  15cm'  patch),  NiQuitin  CQ  Step  3  (containing  36mg  nicotine 
per  7cm'  patch),  delivering  21  mg,  14mg,  7mg  nicotine 
respectively  in  24  hours.  Indications:  Relief  of  nicotine 
withdrawal  symptoms,  including  craving,  associated  with 
smoking  cessation.  If  possible,  use  with  a  stop  smoking 
behavioural  support  programme  Dosage  and  administration: 
Patch  users  must  stop  smoking  completely.  For  a  habit  of  more 
than  10  cigarettes  a  day,  start  with  Step  1  for  6  weeks,  then 
continue  with  Step  2  for  2  weeks  and  finish  with  Step  3  for  2 
weeks.  For  a  habit  of  10  or  less  cigarettes  a  day,  start  with  Step 
2  for  6  weeks  then  finish  with  Step  3  for  2  weeks.  For  best  results 
complete  full  course  of  treatment.  Do  not  use  for  more  than  10 
consecutive  weeks.  If  patients  still  smoke  or  resume  smoking 
they  should  seek  doctors'  advice  before  using  a  further  course. 
Apply  patch  to  clean,  dry  skin  site  once  a  day  preferably  soon 
after  waking  Remove  patch  after  24  hours  ana  apply  new  patch 
to  a  fresh  skin  site.  Patches  may  be  removed  before  going  to  bed. 

However,  24  hour  use  is  recommended 
for  optimum  effect  against  morning 
^Bw^GiaxosrrnihKhne    cravings.  Wear  only  one  patch  at  a  time. 


When  handling  patch  avoid  touching  eyes  or  nose.  Wash  hands 
after  use  in  water  only.  Contraindications:  Use  by  non-smokers, 
occasional  smokers,  children  under  12.  Recent  heart  attack  or 
stroke,  severe  irregular  heartbeat,  unstable  or  worsening  angina, 
resting  angina.  Hypersensitivity  to  the  patch  or  ingredients. 
Precautions:  Use  only  on  doctors'  advice  in  adolescents  12-17 
years,  cardiovascular  disease  (e.g.  heart  failure,  stable  angina, 
cerebrovascular  disease,  vasospastic  disease,  severe  peripheral 
vascular  disease),  uncontrolled  hypertension;  severe  renal  or 
hepatic  impairment,  peptic  ulcer,  hyperthyroidism,  insulin- 
dependent  diabetes,  phaeochromocytoma,  atopic  or  eczematous 
dermatitis.  Concomitant  medication  may  need  dose  ad|ustment 
due  to  reduced  nicotine  levels;  caffeine,  theophylline, 
imipramine,  pentazocine,  phenacetin,  phenylbutazone,  insulin, 
tacrine,  chlomipramine,  adrenergic  blockers  may  need  dose 
decrease;  adrenergic  agonists  may  need  dose  increase.  Patients 
should  be  warned  not  to  smoke  or  use  other  nicotine-containing 
patches  or  gums  when  using  NiQuitin  CQ.  Keep  safely  away  from 
children  Side  effects:  Transient  rash,  itching,  burning,  tingling 
at  site  of  application  should  resolve  on  removal  of  patch;  rarely, 
allergic  skin  reactions.  Occasionally,  tachycardia.  Other  systemic 
effects  may  relate  either  to  using  patches  or  smoking  cessation: 
nausea,  mild  stomach  upset,  constipation,  cough,  sore  throat,  dry 
mouth,  muscle/joint  pain,  headache,  weakness,  flu  type 


symptoms,  dizziness,  sleep  disturbance.  Mild  effects  shou 
resolve  with  continued  use;  if  troublesome,  Step  1  users  can  stf 
down  to  Step  2  for  remainder  of  initial  6  weeks,  then  use  Step 
for  final  2  weeks.  Pregnancy  and  lactation  incl.  trying 
become  pregnant:  Use  only  on  the  advice  of  a  doctor.  Leg 
category:  P.  Product  licence  number:  NiQuitin  CQ  21  mg  (St< 
1 )  00079/0347;  NiQuitin  CQ  1 4mg  (Step  2)  00079/0346;  NiQuit 
CQ  7mg  (Step  3)  00079/0345.  Product  licence  holde 
SmithKline  Beecham  Consumer  Healthcare,  Brentford,  TW8  9B 
U.K.  Pack  size  and  RSP:  All  strengths  7  patches  £17.49;  Step 
only  14  patches  £32.95  Date  of  last  revision:  October  20C 
NiQuitin  CQ,  NiQuitin  CQ  Clear,  CQ  and  Committed  Quitte 
are  trade  marks. 
References:  1.  Data  on  file.  GlaxoSmithKline  1999.  2.  Shiffm 
S,  Elash  CA,  Paton  SM  et  al.  Addiction  2000;  95(8):  1185-119 
3.  Smoking  Cessation  -  Transdermal  Nicotine  Study  Group  JAN 
1991;  266:  3133-3138.  4.  Richmond  R  et  al.  Heart  1997;  78( 
617-61 8.  5.  Fant  RV.  Henningfield  JE.  Shiffman  S  et  al.  Pharmai 
Biochem  Behav  2000;  67(3):  479-482.  6.  Shiffman  S  et 
Abstract  presented  at  the  First  International  conference  of  t 
Society  for  Research  on  Nicotine  and  Tobacco,  Copenhagt 
August  1998.  7.  Shiffman  S,  Khayrallah  M,  Nowak  R.  Nicoti 
and  Tobacco  Research  2000;  2:  371-378. 
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Complaints  that  pharmacies  are  closing  for  half  a  day 
or  more  because  of  the  lack  of  pharmacists  are  not 
new.  But  the  scale  of  the  problem  has  suddenly  been 
exacerbated  because  of  the  shortage  of  new 
iharmacists  registering  this  summer  (see  P4). 
It  is  unfortunate  that  this  "manpower  crisis"  has  come  at  a 
ime  when  pharmacists  want  to  expand  the  professional 
ervices  they  offer.  It  does  not  bode  well  if  NHS  managers  feel 
ley  cannot  rely  on  the  full  support  of  pharmacy. 
In  the  future,  PCTs  may  be  tempted  to  look  at  alternative 
autes  of  supply  if  they  no  longer  have  a  full  pharmacy  service 
3r  their  patients.  For  those  presenting  plans  to  health 
uthorities  or  PCTs  for  pharmacy  schemes  such  as  repeat 
ispensing,  what  credibility  will  the  pharmacy  lobby  have  if 
here  are  no  pharmacies  open  to  provide  these  services? 
Unfortunately  for  those  who  are  battling  on  to  maintain  a 
ervice,  the  next  few  months  offer  little  respite.  Until  now, 
iharmacy  has  generally  had  public  support.  Pharmacy  has  to 
uard  against  this  relationship  being  damaged. 
There  is  also  a  need  to  ensure  the  extra  pressures  of  work 
•laced  on  pharmacists  do  not  impair  the  quality  of  the 
•rofessional  services  provided.  And  how  much  damage 
dverse  headlines  could  do  to  the  development  of  the 
irofession  is  a  great  unknown.  If  there  is  any  consolation  for 
he  independents,  it  comes  at  the  expense  of  the  multiples, 
vtio,  anecdotal  reports  suggest,  are  having  a  far  harder  time 
inding  pharmacist  cover. 

As  owners,  the  independent  sectors  commitment  to 
unning  a  pharmacy  business  might  work  in  their  favour:  the 
ustomer,  the  patient,  and  perhaps  the  other  health 
trofessionals  and  health  authorities  should  recognise  the 
ommitment,  importance  and  value  of  the  independent  sector. 
>an  pharmacy  ride  out  the  storm  and  retain  the  respect  it  has 
teadily  built  and  richly  deserves? 


Pharmacies  forced  to  close  4 

Tin  sin  ii  i  .1  g<  i  .1  |  ilicirm.il  i st s  is 
leading  to  loss  or  local  services 

NHS  proposes  new  body  to 
regulate  health  professionals  5 


Ann  Lewis,  right,  voices  the  Society's  support  for 
more  NHS  accountability 


Rate  of  Script  NIC  rise  levelling  off 

Prescriptions  dispensed  in  England  are  still  rising, 
but  net  ingredient  cost  rises  are  slowing  down 

Society  to  confer  with  DoH  on  supply  errors 

The  RPSGB  is  to  confer  with  the  DoH  on 
Government  plans  lor  a  Patient  Safety  Agency 

Update:  The  body's  transport  system  i-viii 

The  physiology  of  blood  and  the  lymphatic  system, 
plus  a  look  at  ginseng,  and  Medical  Update 


If 


Your  first  pharmaq 


Peter  Cattee  explains  how  to  successfully  negotiate 
buying  a  pharmacy 

19 

20 
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Phoenix  to  announce  new  services  and  recruit  for 
Numark 


Chemex  2001 -be  there! 

-"hoenix  to  announce  nev 
sfumark 

Bayer  may  quit  pharmaceutical  market 

Following  the  withdrawal  of  its  key  drug,  Lipobay, 
Bayer  may  dispose  of  its  pharmaceutical  interests 

PSNC  commissions  impact  assessment 

The  PSNC  has  asked  experts  to  examine  how 
Government  plans  for  generics  will  affect  pharmacies 
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Over  a  quarter  of 
PCTs  likely  to  have 
pharmacy  rep 

Over  a  quarter  of  primary  care  trusts 
are  likely  to  have  at  least  one  pharma- 
cist as  an  executive  director,  a  survey 
has  found. 

Currently,  91  per  cent  of  PCTs  have 
had  their  executive  committees  con- 
firmed by  the  Secretary  of  State.  Of 
these,  23  per  cent  have  pharmacists  as 
full  executive  members,  most  of 
whom  are  community  pharmacists. 
However,  "with  additional  co-options 
and  finalisation  of  places,  the  indica- 
tion is  that  up  to  28  per  cent  of  exist- 
ing PCTs  will  have  pharmacy  repre- 
sentation at  executive  level,  of  which 
over  90  per  cent  is  by  community 
pharmacists,"  says  Pharmaceutical 
Services  Negotiating  Committee. 

PSNC,  which  carried  out  the  survey 
of  local  pharmaceutical  committees, 
added  that  there  is  good  representa- 
tion of  community  pharmacists  at  PCT 
and  PCG  subgroup  level,  particularly 
on  prescribing  groups. 

Several  LPCs  have  also  reported 
increased  contact  and  collaboration 
with  PCTs  as  a  result  of  the  "Pharmacy 
in  the  future"  programme  and 
increased  clinical  governance  respon- 
sibilities. 

Some  164  PCTs  are  in  existence 
with  the  majority  operating  at  the 
highest  level  of  responsibility,  level  4. 


Manpower  crisis  threatens 
community  pharmacy 


Community  pharmacy  services  are  "in 
crisis"  as  a  result  of  the  manpower 
shortage,  exacerbated  by  this  sum- 
mer's lack  of  pre-registration  gradu- 
ates. 

Bob  Cartside,  secretary  of  the  North 
Wales  Local  Pharmaceutical 
Committee  said:  "I've  never  known 
anything  like  this  before.  Only  one  or 
two  years  ago  it  would  have  been 
unthinkable  to  close  a  pharmacy." 

In  the  western  part  of  the  North 
Wales  LPC  area  there  were  four  phar- 
macies closed  last  Friday,  six  closed  on 
Saturday  and  two  closed  on  Monday. 

Mr  Cartside  said  that,  due  to  the 
shortage  of  pharmacists,  there  have 
been  pharmacies  closing  in  the  area 
on  Saturdays  for  the  last  six  months 
and  on  weekdays  for  the  last  six  to 
eight  weeks. 

Neil  Hardy,  pharmaceutical  adviser 
at  Southampton  and  South  West 
Hampshire  health  authority  said  this 
week:  "Pharmacy  closures  are  really 
becoming  a  problem. There  have  been 
a  lot  more  in  the  last  two  or  three 
months." 

Pharmacies  that  fail  to  open  for 
their  contracted  hours  are  in  breach  of 
their  terms  of  service  with  the  local 
health  authority,  but  Mr  Hardy  said 


there  was  no  point  in  penalising  these 
pharmacies/Most  are  doing  their  level 
best  to  stay  open,  they  don't  want  to 
close.  However,  we're  not  sure  that  all 
pharmacists  are  telling  us  when  they 
are  closing,  so  there  is  no  point  in 
penalising  the  ones  that  do." 

Multiple  pharmacy  groups  appear 
to  be  suffering  most  from  closures, 
while  owners  of  independent  pharma- 
cies are  finding  it  impossible  to  get 
locum  cover  for  holidays  or  days  off. 

Pharmacist  shortages  are  being 
attributed  to  extended  opening  hours, 
pharmacists  working  as  advisers  to  pri- 
mary care  organisations  and  the  holi- 
day period.The  "fallow" year  has  added 
to  the  problem  -  only  about  400  phar- 
macists registered  this  summer,  com- 
pared to  about  1,000  in  normal  years. 

Anne  Everden,  pharmaceutical 
adviser  at  County  Durham  and 
Darlington  Health  Authority,  said  the 
closures  of  one  multiple  chain  in  the 
area  had  led  to  complaints  from  the 
public,  CPs  and  other  pharmacists. 

"We  have  tried  to  be  understanding. 
We  have  to  be  seen  to  be  fair  to  all  con- 
tractors and  other  pharmacists  are  ask- 
ing how  some  pharmacies  have  been 
allowed  to  close  when  they  have  to 
stay  open." 


Ms  Everden  said  the  health  author! 
ty  had  also  received  complaints  aboul 
the  lack  of  continuity  in  the  service  in 
some  pharmacies  as  a  result  of  differ 
ent  locums  being  there  every  day. 

The  multiple  pharmacy  chains  have 
responded  to  concerns  about  pharma 
cy  closures.  A  spokesman  for  Boots 
said  there  had  been  some  isolated  inci 
dences  of  stores  closing  due  to  a  short 
age  of  pharmacists  and  they  were 
monitoring  the  situation. 

Andy  Murdock,  superintendent  foi 
Lloydspharmacy,  said:  "Everyone  ir 
pharmacy  recognises  that  there  is  cur 
rently  a  major  manpower  shortage.  Al 
Lloydspharmacy  we  are  doing  every 
thing  within  our  power  to  limit  the 
effects  of  these  shortages." 

A  spokesman  for  Asda  said  that  ii 
had  not  had  to  close  any  pharmacies 
while  Superdrug  said  it  had  been  very 
lucky  and  had  had  no  problems. 

Moss  Pharmacy's  spokesman  saic 
the  company  had  put  in  place  a  variety 
of  pro-active  management  system* 
including  the  use  of  head  office  phar 
macists  and  moving  employee  phar 
macists  to  where  cover  is  needed. 
•  If  you  are  aware  of  problems  wit! 
closures  in  your  area,  contact  us  a 
dwmdrugtycmpinprmation.com 


Badham  Chemists  in  Cheltenham,  Gloucestershire,  has 
retained  its  "Investor  in  People"  certificate  after  undergoing 
a  review  18  months  after  the  award  was  first  made.  The 
assessor  said  that  the  organisation's  commitment  to  staff 
development  became  clear  from  the  very  beginning  of  the 
review.  'All  the  staff  were  full  of  praise  for  the 
opportunities  they  have  been  offered,  the  qualifications 
they  are  encouraged  to  gain  and  also  the  warm,  caring 
attitude  of  this  family-orientated  organisation,"  he  wrote. 
Pictured  with  the  certificate  are  the  five  working  directors 
of  the  company.  From  left  are:  Peter  Badham,  Linda 
Badham,  managing  director  Jean  Badham,  superintendent 
pharmacist  David  Badham,  and  Angela  Badham 


Pharmacy  medicine  status  for  migraine 
thrush  and  eczema  treatments 


Prescription  Only  controls  on  clobeta- 
sone  butyrate,  fenticonazole  nitrate 
and  prochlorperazine  maleate  buccal 
tablets  will  be  relaxed  on  August  24. 
Fluconazole  will  receive  Pharmacy 
medicine  status  when  taken  as  a  single 
dose  for  candidal  balanitis  (penile 
thrush)  in  men  whose  partners  have 
vaginal  thrush. 

Clobetasone  butyrate  cream,  with  a 
maximum  strength  0.05  per  cent  and 
pack  size  15g,  will  be  classed  as  a  P 
medicine  when  used  for  the  short- 
term  symptomatic  treatment  and  con- 
trol of  patches  of  eczema  and  dermati- 
tis (excluding  seborrhoeic  dermatitis) 
in  adults  and  children  aged  12  and 
over.  Fenticonazole  nitrate  will 
become  a  P  medicine  when  used 
externally  but,  in  the  case  of  vaginal 
use,  only  for  the  treatment  of  vaginal 
candidiasis,  but  Akita  Pharmaceuticals 
has  no  immediate  plans  to  launch 
Lomexin  as  an  OTC  product. 

Prochlorperazine  maleate  3mg  buc- 
cal tablets  will  no  longer  be  POM 


when  supplied  for  the  treatment 
nausea  and  vomiting  in  previous, 
diagnosed  migraine,  in  people  aged 
and  over. The  maximum  daily  dose  wi 
be  1 2mg  and  the  pack  should  conta 
no  more  than  eight  tablets.  Recki 
Benckiser  is  on  track  to  produce 
version  of  Buccastem  in  December. 

The  changes  are  made  under  tl 
Prescription  Only  Medicines  (Hum; 
UsOAmendment  Order  2001  (SI  200 
No  2777).  Other  medicines  changii 
to  P  include: 

•  terbenafine  in  a  1  per  cent  spr 
(up  to  30ml  pack)  for  the  treatment 
tinea  pedis,  tinea  cruris  and  tinea  c< 
poris 

•  miconazole  nitrate  with  hydroct 
tisone  acetate  for  athlete's  foot 
intertrigo 

•  stannous  fluoride  with  a  maximi 
strength  of  0.4  per  cent  in  dental  g 
for  prevention  and  treatment  of  den 
caries  and  decalcification  of  teeth. 
Adrenaline  will  become  POM  wh 
used  in  ophthalmic  preparations. 
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tet  ingredient  costs  increasing  at  a  slower  rate 


ie  number  of  prescriptions  dis- 
;nsed  in  England  continues  to  rise, 
it  the  percentage  increase  in  net 
gredient  cost  is  slowing. 
In  2000,  552  million  items  were  dis- 
used, an  increase  of  4.2  per  cent  on 
)99.The  net  ingredient  cost  rose  by 
5  per  cent  to  £.5,585  million,  but  the 
crease  was  considerably  less  than  the 
reragc  annual  increases  seen  between 


IN  BRIEF 


>SNC  looks  at  shifting  power 
'harmaceutical  Services  Negotiating 
lommiftee  will  be  responding  to  the 
IHS  consultation  paper  Shifting  the 
>alance  of  power  within  the  NHS  - 
•ecuring  delivery  (C&D  August  11, 
1 17).  PSNC  chief  executive  Sue 
;harpe  said  the  document  "could 
ave  major  implications  for  the  way 
i  which  services  are  contracted  and 
unded.  It  could  also  have  constitu- 
ional  implications  for  LPCs".  PSNC 
itends  to  advise  pharmacists  and 
PCs  of  the  effects  on  the  local  and 
lational  representation  of  contrac- 
ors. 

iorthern  Ireland  statistics 
here  were  1,958,263  items  dis- 
lensed  from  1,11 5,942  prescription 
orms  in  Northern  Ireland  in  April, 
he  ingredient  cost  was  £20.94  mil- 
on  (£1 9.52m  net).  Discount  was 
;i.420m,  with  oncost  and  other 
layments  totalling  £3. 095m.  The 
iross  cost  was  £22.61  m  (£21 .93m 
let).  Gross  cost  per  prescription  was 
;i  1 .5484,  with  ingredient  cost 
;i  0.6933.  The  net  ingredient  cost 
ler  prescription  was  £9.9680. 

iMA  Gold  and  White  formula 
IMA  Nutrition  has  recalled  two  of  its 
iroducts,  SMA  Gold  and  SMA  White 
nfant  Formula  Powder  with  best 
lefore  dates  of  28/10/01  or 
!8/ll/01,  and  warns  that  the  prod- 
icts  should  not  be  consumed.  A  five- 
nonth  old  child  is  reported  to  have 
:ontracted  infant  botulism  last 
nonth,  although  it  is  not  definite  that 
he  SMA  was  the  source.  No  other 
:ases  have  been  reported,  although 
he  batches  were  made  available 
learly  three  years  ago.  SMA  Nutrition 
:an  be  contacted  on  0800  212  002. 

Smoking  cessation  scheme 
'he  NHS  is  to  target  smoking  in  the 
\sian  community  with  a  £750,000 
:ampaign  in  the  Bangladeshi,  Indian 
ind  Pakistani  press,  and  on  TV  and 
adio.  Specialist  helplines  are:  Urdu  - 
)800  169  0881;  Punjabi  -  0800 
169  0882;  Hindi  -  0800  1690883; 
Sujurati  -  0800  169  0884;  and 
iengali-0800  169  0885. 


1991  to  1999  (9  7  per  cent  or  6.9  per 
cent  in  real  terms).  The  average  net 
ingredient  cost  per  item  was  £10. 12  in 
2000,  an  increase  of  1.3  per  cent  (or  a 
decrease  of  0.4  per  cent  in  real  terms) 
over  the  previous  year. 

The  Department  of  Health's 
Statistical  Bulletin,  Prescriptions  dis- 
pensed in  the  community;  England 
1990-2000,  shows  that  generic  pre- 


plans for  greater  openness  and 
improved  accountability  in  the  NHS, 
and  a  new  body  for  the  regulation  of 
healthcare  professionals,  including 
pharmacists,  have  been  welcomed  by 
the  Royal  Pharmaceutical  Society. 

Modernising  Regulation  in  the 
Health  Professions,  a  consultation 
document,  was  launched  by  health 
minister  Hazel  Blears  last  week.  Ann 
Lewis,  secretary  and  registrar  of  the 
RPSGB.said:  "Pharmacists  support  the 
Government's  emphasis  on  ensuring 
the  fitness  to  practise  and  accountabil- 
ity of  health  professionals  so  as  to  pro- 
mote public  confidence  in  the  NHS.  It 
is  right  that  high  expectations  are 
placed  on  professionals:  we  need  to  be 
able  to  demonstrate  that  we  have 
earned  the  trust  placed  in  us.  The 
Society  is  proud  of  our  record  as  a  reg- 
ulator, but  we  recognise  that  we  need 
to  move  with  the  times  and  have  been 


Pharmaceutical  care  schemes  are  to  be 
set  up  across  Scotland  by  a  new  team. 

The  Pharmaceutical  Care  Model 
Schemes  Development  team,  consist- 
ing of  a  director  and  three  part-time 
facilitators,  will  work  with  the 
Executive's  chief  pharmaceutical  offi- 
cer and  primary  care  trusts. 

It  will  implement  and  further  devel- 
op "model  schemes"  for  frail  elderly, 
palliative  care,  and  people  with  endur- 
ing mental  illness.  These  were  identi- 
fied by  the  SEHD  as  areas  where 
schemes  could  make  a  significant 
impact  on  the  care  of  patients.  The 
Scottish  Health  Plan  is  committed  to 
extending  the  model  schemes  to 
include  national  priority  areas  such  as 
cardiovascular  disease  and  diabetes. 

The  team  has  been  set  up  as  the 
result  of  joint  working  between  the 


scribing  and  dispensing  continue  to 
increase.The  proportion  of  items  writ- 
ten generically  in  2000  increased  from 
66  per  cent  to  71  per  cent  and  the  pro- 
portion dispensed  generically  rose 
from  48  per  cent  to  52  per  cent.  On 
average,  1 1  items  were  dispensed  per 
head,  compared  with  10.6  in  1999. 

The  number  of  charged  items, 
including  those  obtained  with  a  pre- 


working  to  strengthen  our  powers  to 
protect  the  public  and  to  help  phar- 
macists achieve  excellence. 

"We  shall  scrutinise  the  proposals 
diligently  and  raise  any  concerns  with 
Government." 

The  proposals  for  an  over-arching 
council  to  regulate  healthcare  profes- 
sionals were  first  announced  in  the 
NHS  plan  in  July  last  year.  The  new 
council  will  work  with  the  profes- 
sions' existing  regulatory  bodies  to 
build  a  system  which  will: 

•  put  patients'  interest  first 

•  be  open  and  transparent  and  allow 
for  robust  public  scrutiny 

•  ensure  that  the  existing  regulatory 
bodies  act  more  consistently 

•  provide  for  greater  integration  and 
co-ordination  between  the  regulatory 
bodies  and  the  sharing  of  good  prac- 
tice and  information 

•  require  the  regulatory  bodies  to  con- 


Scottish  Executive's  health  depart- 
ment and  the  Royal  Pharmaceutical 
Society  in  Scotland. 

Alison  Strath,  chairman  of  the  RPSiS, 
said:  "This  offers  a  great  opportunity 
for  the  profession  in  Scotland.  I  am 
delighted  that  the  Scottish  Executive 
has  chosen  to  work  with  the  RPSiS  to 
strengthen  and  develop  pharmacy 
practice. 

The  model  schemes  build  on  the 
philosophy  of  pharmaceutical  care, 
covering  the  total  spectrum  of  care 
offered  by  pharmacists  in  partnership 
with  others.They  serve  as  an  excellent 
example  for  the  whole  of  the  UK  of 
the  opportunities  that  can  be  realised 
by  all  of  us  working  together  to 
improve  patient  care.  I  am  looking  for- 
ward to  working  closely  with  the 
director  and  team." 


payment  certificate,  increased  from  ~  1 
to  75  million.  Free  items  increased 
from  410  to  426  million,  and  still 
account  for  85  per  cent  of  those  dis- 
pensed by  community  pharmacists 
and  appliance  contractors 

An  analysis  of  trends  by  therapeutic 
classification  shows  that  cardiovascu- 
lar drugs  are  still  the  most  frequently 
prescribed. 


form  to  principles  of  good  regulation 
•  promote  continuous  improvement 
by  setting  new  performance  targets 
and  monitoring. 

Regulatory  bodies  included  in  the 
proposals  are  the  General  Medical 
Council,  the  United  Kingdom  Central 
Council,  the  Council  for  Professions 
Supplementary  to  Medicine,  the 
General  Dental  Council,  the  General 
Optical  Council,  the  General 
Chiropractic  Council  and  the  General 
Osteopathic  Council. 

Responses  to  the  consultation  must 
be  received  by  September  30. 
Comments  should  be  sent  to 
Modernising  Regulations  in  the 
Health  Professions,  Department  of 
Health,  Room  2N35A,  Quarry  House, 
Quarry  Hill,  Leeds  LS2  7UE. 

The   document   is   available  at 
www.doh.gov.uk/modernisingregu- 
lation 


Powers  to  replace 
inadequate  NHS 
managers 

The  Secretary  of  State  now  has  powers 
to  bring  new  managerial  teams  into 
NHS  bodies  where  there  are  serious 
cases  of  failure. 

If  a  health  authority,  special  health 
authority,  primary  care  trust  or  NHS 
trust  is  not  performing  adequately,  the 
Secretary  of  State  can  make  an  inter- 
vention order  replacing  or  suspending 
all  or  some  of  the  members  of  the 
health  authorities  or  PCTs,  or  the 
chairman  and  directors  of  NHS  Trusts. 

Another  Health  and  Social  Care  Act 
2001  section,  which  has  now  come 
into  effect,  gives  the  Secretary  of  State 
new  powers  to  invest  in  companies  as 
part  of  public-private  partnerships. 


RPSGB  welcomes  regulation 
proposals  by  Government 


New  pharmaceutical  care  team  for  Scots 
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Statins  to  be 
reviewed  after 
Lipobay  recall 

The  European  Medicines  Evaluation 
Agency  has  initiated  a  review  of  all 
statins,  following  Bayer's  voluntary 
withdrawal  of  Lipobay  (cerivastatin) 
last  week. 

The  review,  confirmed  on  August  9, 
will  be  co-ordinated  by  the 
Pharmacovigilance  Working  Party.  It 
will  investigate  the  safety  profile  asso- 
ciated with  all  statins  used  to  reduce 
cholesterol  levels. 

The  action  follows  reports  of  an 
increased  risk  of  rhabdomyolysis  -  a 
potentially  fatal  condition  charac- 
terised by  muscle  breakdown  -  partic- 
ularly when  used  concurrently  with 
gemfibrozil  (Lopid).On  Monday,  Bayer 
said  it  was  aware  of  52  fatalities  which 
are  said  to  have  occurred  following 
treatment  with  cerivastatin  and  the 
occurrence  of  rhabdomyolisis.The  US 
Food  and  Drug  Administration  has  had 
3 1  deaths  reported  in  association  with 
cerivostatin.  Of  these  12  were  also  tak- 
ing gemfibrozil. 

Although  all  statins  are  associated 
with  a  risk  of  muscle  disorders,  no 
others  are  being  withdrawn  at  this 
stage. 

Bayer  said  that  despite  being  con- 
traindicated,  doctors  were  still  pre- 
scribing cerivastatin  with  gemfibrizol. 
Also,  some  doctors  were  initiating 
patients  on  a  0.8mg  dose  rather  than 
starting  at  a  lower  dose  and  gradually 
titrating  the  dose  upwards. 

In  June,  the  Medicines  Control 
Agency  highlighted  that  the  concomi- 
tant use  of  cerivastatin  and  gemfibrozil 
was  contraindicated  and  the  maxi- 
mum dose  of  cerivastatin  was 
reduced. 

The  MCAs  advice  is  that: 

•  patients  concurrently  taking 
cerivastatin  with  gemfibrozil  should 
be  recalled  and  alternative  treatment 
prescribed 

•  patients  taking  cerivastatin  alone 
should  have  an  alternative  prescribed 
when  their  next  prescription  is  due 

•  patients  currently  on  cerivastatin 
need  not  be  concerned  unless  they 
feel  unwell.  If  they  experience  fever  or 
muscle  pain,  they  should  seek  medical 
advice. 

David  Ebsworth,  head  of  the 
Pharmaceutical  Business  Group  of 
Bayer  AG,  said  that  despite  initiating  an 
information  campaign  aimed  at  doc- 
tors "we  found  that  all  our  warnings 
were  ultimately  unable  to  alter  the  pre- 
scribing habits  of  some  doctors". 

Bayer  also  apologised  for  informing 
the  stock  markets  before  health  pro- 
fessionals and  patients.  (See  also  busi- 
ness news  page  20). 


RPSGB  seeks  major  reduction 
in  medicines  supply  errors 


The  Royal  Pharmaceutical  Society  is  to 
meet  Department  of  Health  officials  to 
discuss  the  Government's  plans  to 
establish  a  National  Patient  Safety 
Agency. 

Last  week  the  Council  discussed 
what  could  be  done  to  help  achieve  a 
reduction  in  prescribing  and  dispens- 
ing errors.A  Government  consultation 
paper  Building  a  safer  NHS  for 
patients  has  set  a  target  of  reducing 
the  number  of  serious  errors  in  medi- 
cines supply  by  40  per  cent  by  2005 . 

Christine  Glover  suggested  a  model 
template  should  be  devised  which  indi- 
vidual practitioners  could  use  to  help 
develop  error  reporting  schemes.  The 
small  practitioner  was  not  in  the  same 
position  as  the  managed  service  and 
the  large  corporate  bodies,  she  said. 

Hemant  Patel  believed  that  clinical 
governance  demanded  the  open  dis- 
cussion of  errors.  However,  he  was 
concerned  that  there  was  some  ten- 
sion on  the  matter  of  error  reporting, 
particular!}'  in  community  pharmacy. 

The  president,  Marshall  Davies,  said 
the  Society  would  seek  to  help  under- 
pin and  encourage  reporting,  and 
would  also  try  to  foster  a  no-blame  cul- 
ture. 

Digby  Emson  thought  it  unhelpful 
to  differentiate  between  multiples  and 

Special  General  Meeting  Mr  Davies  said 
the  Council  was  aware  of  the  anxiety 
of  the  membership  as  expressed  at 
the  special  general  meeting.  In 
future,  the  Council  had  to  ensure  its 
arrangements  were  open  and  trans- 
parent so  that  concerns  the  member- 
ship had  expressed  at  the  SGM  were 
avoided. 

President's  flat  The  transfer  from  the 
flat  on  the  top  floor  of  the  headquar- 
ters building  to  the  new  flat  in  a  pri- 
vate development  across  the  road 
from  the  Society  was  under  way. 
Burr  motion  A  motion  saying  "The 
Council  of  the  Royal  Pharmaceutical 


independents  and  that  it  was  an  issue 
where  a  common  terminology  was 
needed.  There  were  common  cultural 
issues  and  there  had  to  be  a  common 
determination  to  get  things  right,  he 
said. Those  who  had  made  some  effort 
in  risk  reduction  should  share  it  so  that 
all  could  commit  themselves  to  mak- 
ing progress  in  the  area. 

Mr  Emson  added  that  there  was  a 
need  to  determine  the  baseline  before 
a  40  per  cent  target  reduction  could  be 
set. 

Council  code  of  conduct  The  Council  has 
agreed  to  adopt  a  revised  code  of  con- 
duct for  members,  who  will  have  to 
inform  Council  if  they  want  to  speak 
publicly  against  a  Council  decision. 

The  code  will  be  amended  to 
include  the  statement:"So  long  as  they 
continue  to  serve  on  the  Council, 
members  of  Council  cannot,  by  their 
actions  or  behaviour,  divest  them- 
selves of  their  role  in  such  capacity  in 
matters  concerning  the  profession." 

Council  members  were  asked  to 
reaffirm  their  acceptance  of  the 
revised  code  of  conduct  by  signing  a 
revised  statement  of  undertaking. 

The  sentence  had  been  proposed 
following  the  special  general  meeting 
in  June.  Linda  Stone  said  that  persons 
elected  to  the  Council  could  not 

Society  of  Great  Britain  reminds  the 
Officers  of  the  Society  that  they  have 
a  duty  to  adhere  to  both  the  bylaws 
and  corporate  governance  policies", 
was  withdrawn  by  Andrew  Burr  "in 
the  interests  of  the  profession  "before 
any  debate  was  held  . 
Honorary  fellowship  and  membership 
Sir  Richard  Sykes  has  accepted  hon- 
orary fellowship  of  the  Society,  and  Dr 
June  Crown  and  Dame  Deirdre  Hine 
have  accepted  honorary  member- 
ship. 

Direct-to-consumer    advertising  The 

Council  is  to  debate  this  in  October. 
Council  elections  The  system  of  elect- 


Welsh  secretariat  Erica  Barrie  is  tc 
step  down  as  secretary  of  tht 
RPSGB's  Welsh  Executive  at  the  enc 
of  August.  She  was  thanked  for  al 
that  she  had  achieved  and  wa; 
wished  well  in  the  future. 
Terri  Banks  Ms  Banks  was  presentee 
with  a  gift  after  attending  her  las 
Council  meeting  after  nearly  fiv< 
years  as  a  Privy  Council  nominee 
member  of  the  Council. 

divorce  themselves  from  the  fact  th; 
they  were  Council  members  whe 
they  were  mixing  with  pharmacists  i 
professional  meetings  or  at  meetinj 
in  public. 

Privy  Council  nominee  tnembi 
Terri  Banks  pointed  out  that  Item  10  < 
the  code  allowed  a  member  of  Counc 
to  express  personal  views  if  he  or  sf 
also  explained  the  reasons  for  th 
Council's  decision.  But  anyone  wli 
belonged  to  two  bodies  that  were  di 
ving  in  different  directions  had  to  co: 
sider  whether  they  could  continue  I 
belong  to  both. 

Mrs  Glover  said  that  because  tf 
Society  was  a  regulatory  body,  tl 
commitment  to  the  Council  overrot 
other  views  or  choices.  The  Counci 
responsibilities  superseded  individi 
rights. 


ing  Council  members  is  to  be  consk 
ered  at  the  October  meeting.  T 
views  of  the  membership  will 
sought  in  time  for  the  Council 
determine  the  matter  in  December. 
Review  of  branch  and  regional  ne 
work  A  final  report  is  to  be  prepare 
with   recommendations   on  tl 
future  of  the  Society's  branch  ar 
regional  network,  for  the  Decemb 
meeting. 
Nicola  Gray  The  Council  agreed  that 
Gray  should  remain  eligible  to  reta 
her  Council  membership  during  h 
Harkness  fellowship  in  the  Uniti 
States. 


MP  sees  at  first  hand  how  medicines  are  wasted 


The  Sunderland  North  MP  Bill 
Etherington  heard  about  medicines 
wastage  when  he  spent  over  an  hour 
at  Ashchem  Chemist,  at  the  Townend 
Farm  Estate  last  week. 

Topics  discussed  included  the  value 
of  pharmacists  conducting  medication 
reviews  and  the  potential  savings  to 
the  NHS.  He  was  shocked  at  the 
amount  of  unwanted  medicines 
returned  to  the  pharmacy  over  a  peri- 


od of  four  weeks,  and  surprised  to  hear 
how  little  pharmacists  were  paid  for 
providing  services  such  as  advice  to 
care  homes. 

Manager  Maureen  Hood  said:  "We 
were  able  to  put  right  some  miscon- 
ceptions that  MPs  seem  to  have  about 
pharmacy." 

It  is  not  the  first  time  the  Labour  MP 
has  visited  pharmacies  in  the  area.  He 
has  also  been  to  a  business  once 


owned  by  the  local  pharmaceut 
secretary,  Malcolm  Goldie,  who  str 
up  a  rapport  at  dinners  organised 
the  Pharmaceutical  Servi 
Negotiating  Committee. 

A  member  of  the  All  Party  Pharm 
Group,  Mr  Etherington  is  conside 
to  be  pro-pharmacy.  At  last  we 
visit,  he  agreed  on  the  need  for  gre 
increased  pharmacy  involvemeir 
improving  the  quality  of  patient  i 
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BLACK  BAG 


Silence  of  the 
young  GPs 

Entry  into  general  practice  as  a  princi- 
ple continues  to  fall,  following  an 
unbroken  trend  for  the  past  eight 
years.  The  net  result  is  a  shortfall  of 
over  10,000  GPs. 

Perhaps  the  best  way  of  illustrating 
the  malaise  is  to  look  at  GP  training.  In 
Cardiff  10  years  ago,  the  annual  con- 
ference of  GP  trainees  was  oversub- 
scribed, addressed  by  top  politicians 
from  all  three  parties,  and  influenced 
BMA  policy. 

In  2001,  no  training  region  would 
take  responsibility  for  hosting  the  con- 
ference and  a  last  ditch  attempt  by  the 
BMA  ended  in  ignominious  failure.  Far 
from  wanting,  or  demanding,  a  voice  in 
their  own  medical  destiny,  these  doc- 
tors, the  future  of  general  practice, 
shunned  the  event  in  their  entirety. 


What  on  earth  is  happening?  Part  of 
the  problem  is  examinationitis. 
Summative  assessment,  college 
entrance  examinations  and  revalida- 
tion all  produce  an  atmosphere  of  fear 
effectively  discouraging  young  doc- 
tors from  speaking  out.  Paradoxically, 
these  young  doctors  have  the  most  to 
lose  by  remaining  silent. 

While  it  is  all  very  interesting  read- 
ing about  the  problems  facing  another 
profession  and  there  may  well  be  a 
temptation  to  smile,  we  are  talking 
about  ponds  and  pebbles. 

Southampton  University  is  piloting 
a  revolutionary  change  in  training  for 
health  professionals.  At  present,  doc- 
tors, nurses,  pharmacists,  physiothera- 
pists and  dentists  train  separately 
despite  the  vast  areas  of  commonality. 

The  first  part  of  their  training  will 
now  take  place  together,  then  the  stu- 
dents will  decide  which  hill  they  want 
to  climb. 

At  present  around  13  per  cent  of 
medical  students  fail  to  make  it 
through  to  house  officer.  This  repre- 
sents a  goodly  chunk  of  public  money, 
not  to  mention  spanners  in  the  works 
for  workforce  planning. 

Like  a  pebble  in  a  pond,  the  ripples 
affect  the  work  of  fellow  health  pro- 
fessionals, such  as  pharmacists. 
Dr  km  Banks  is  a  practising  GP  in 
Northern  Ireland. 


Topical  Reflections 


Questions  over 
Lipobay  debacle 

The  first  I  heard  about  the  withdrawal 
of  Lipobay  was  from  the  financial 
press,  where  concerns  centred 
around  the  corporate  health  of  Bayer 
rather  than  those  of  patients.The 
same  morning  I  refused  to  dispense  a 
prescription  for  Lipobay  on  the 
strength  of  the  report,  rather  than  on 
the  strength  of  the  fax  I  later  received 
from  my  health  authority. 

I  do  not  know  why  a  financial 
report  preceded  the  normal 
communication  channels  for  drug 
recalls,  but,  once  again,  neither  I  nor 
local  GPs  were  first  to  know  of  the 
withdrawal.  Even  now,  I  have  had  no 
direct  communication  from  Bayer. 

I  am  sure  that  eventually  I  will 
receive  an  explanation  and 
instructions  for  return  of  my  existing 
stock,  but  meanwhile  I  am  puzzled. 
From  the  information  I  have  so  far 
gleaned  the  incidence  of 
rhabdomyolysis  was  only  significant 
when  cerivastatin  was  concomitantly 
administered  with  gemfibrozil,  yet  the 
increased  risk  of  muscle  toxicity 
associated  with  dual  therapy  with 
statins  and  fibrates  has  long  been 
documented  and  a  positive  warning 
printed  in  the  BNF 

For  Bayer  to  take  such  a  financial 
hit  by  withdrawing  Lipobay,  rather 
than  advising  that  it  must  not  be 
concomitantly  administered  with 
gemfibrozil,  hints  at  a  legal  rather  than 
clinical  decision. 

The  alternative,  and  the  one  I 
would  have  expected,  would  have 
been  to  license  variations  for  both 
drugs  to  prevent  co-administration 
and  a  strong  warning  to  all  doctors 
and  pharmacists. 

And  why,  amidst  the  puzzlement 
over  the  withdrawal  of  cerivastatin, 
has  there  not  been  a  word  about 
gemfibrozil?  Why  has  Lopid  not  been 
withdrawn?  Why  no  frantic  faxes  from 
Parke  Davis,  or  is  there  more  to  the 
withdrawal  of  this  particular  statin 
that  has  yet  to  be  revealed? 

The  cost  of  clinical 
governance 

The  Royal  Pharmaceutical  Society  has 
proposed  that  the  membership  fee  be 
increased  this  year  from  £142  to 


±186,  a  rise  of  31  per  cent  (C&D 
August  11,  p6). 

The  rise  is  as  a  consequence  of  the 
changing  responsibilities  of  the 
Society  in  the  context  of  government 
requirements  for  the  professions.  It 
seems  that  once  again  the 
Government  is  moving  the  goal 
posts  without  accepting  any 
financial  responsibility  for  the 
consequences. 

In  particular,  clinical  governance 
will  become  an  essential  feature  of 
practice,  driven  by  the  NHS 
requirement  for  consistency  and 
quality  of  practice.  I  have  no 
problem  with  improving  my  quality 
of  practice,  but  if  the  agenda  is  being 
driven  by  edicts  from  on  high  rather 
than  by  commercial  imperatives,  then 
I  would  expect  to  be  suitably 
recompensed. 

The  Government  cannot  have  it 
both  ways.  It  cannot  expect  the 
professions  to  enthusiastically  co- 
operate in  achieving  change  to 
meet  its  targets  if  it  is  not  prepared 
to  fund  a  reasonable  proportion 
of  the  costs. 

And  pump  priming  is  not 
enough. An  ongoing  commitment 
to  fund  accountable  clinical 
governance  improvements  will  be 
necessary.  Otherwise  a  rise  of  3 1  per 
cent  in  membership  fees,  and  strong 
arm  tactics  to  force  involvement  in 
clinical  governance,  will  not  produce 
an  enthusiastic  improvement  in 
quality  of  care,  but  a  membership 


rebellion  that  could  stop  any 
proposed  improvements  dead  in 
their  tracks. 

Will  common 
sense  ever 
prevail? 

Once  again  I  have  got  the  Drug 
Tariff  in  my  sights,  and  yet  again 
it  is  the  vexed  question  of  special 
containers.  I  do  not  know  who  draws 
up  the  rules  but  I  suspect  that  most 
of  them  have  never  practised  at 
the  sharp  end  of  community 
pharmacy. 

This  week  I  have  had  a  number  of 
prescriptions  calling  for  300ml  of 
Gaviscon  Advance.  Gaviscon  Advance 
is  not  an  "SC"  so  not  only  do  I  have  to 
pour  out  this  very  thick,  viscous 
liquid  into  a  standard  300ml  medicine 
bottle,  but  I  then  have  to  explain  to 
the  patient  the  best  way  of  trying  to 
take  a  dose! 

Gaviscon  Advance  comes  in  two 
sizes:  180ml  and  500ml  -  perfectly 
reasonable  for  most  scenarios,  and 
with  the  attached  patient  information 
leaflet  this  must  be  the  correct  way  to 
dispense  it 

Transposing  to  a  300ml  medical 
bottle  makes  me  look  professionally 
inept,  yet  under  the  archaic  rules  of 
the  Tariff  that  is  precisely  what  I  now 
have  to  do. 
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SCRIPT  SPECIALS 


Innolet  for  insulin  injection 
Two  new  Innolet  disposable  insulin 
injection  devices  with  large  dials  and 
push  burtons,  which  may  make  them 
suitable  for  diabetics  with  manual 
dexterity  or  visual  problems,  will  be 
launched  on  September  10.  The 
Insulatard  Innolet  and  Mixtard 
Innolet  contain  3ml  of  insulin  and 


are  designed  for  use  with  Novofine 
short  cap  needles.  They  will  be  avail- 
able containing  Insulatard  (iso- 
phane)  insulin  and  Mixtard  30 
(30:70  mixture  of  soluble  and  iso- 
phane  insulin).  Both  devices  are  pre- 
scribable. Basic  NHS  price  5x3ml 
£26.84.  Novo  is  also  introducing 
NovoPen  Junior,  an  injection  device 
for  use  with  3ml  Penfill  insulin  car- 
tridges. The  agreed  NHS  price  is 
£22.39  and  it  will  be  included  in  the 
September  Drug  Tariff. 
Novo  Nordisk 
Tel:  01293  613555. 

BD  syringe  phase  out 

BD  UK  Ltd  is  to  phase  out  production 
of  the  0.3ml/29g  insulin  syringe. 
From  October  1,  the  syringe  will  no 
longer  be  available  on  the  Drug 
Tariff. 
BD  UK  Ltd 

Tel:  01 865  748844. 

Roche  new  product  listings 
From  Sepferriber  1,  the  following 
new  products  will  be  available  from 
Roche:  Accu-Chek  Active  (ex-VAT 
trade  price  £13),  Active  glucose  test 
strips  (50),  (£15.02),  Active  glu- 
cose control  solution  (£36,50).  The 
Active  glucose  test  strips  wil!  be  a 
direct  replacement  for  Glucotvend 
Plus  glucose  strips.  Softclix  I!  lancets 
are  being  renamed  Sofclix  and  listed 
in  the  Drug  Tariff  as  such  from 
September  1 . 
Roche  Diagnostics  Ltd 
Tel:  01 273  484594. 


Xefo  launched  to  combat 
post-operative  pain 


CeNeS  is  launching  a  non-steroidal 
anti-inflammatory  drug  (NSAJD)  Xefo 
(lornoxicam)  in  September. 

Therapeutic  indications  are  short- 
term  treatment  of  moderate  post-oper- 
ative pain  such  as  pain  after  dental 
surgery,  treatment  of  pain  associated 
with  lumbo-sciatica,  and  symptomatic 
treatment  of  pain  and  inflammation  in 
osteoarthritis  and  rheumatoid  arthri- 
tis. 

The  film  coated  tablets  should  be- 
taken before  meals,  with  liquid.  They 


must  not  be  administered  to  children 
under  18  years. 

The  tablets  must  not  be  given  to 
patients  who  have  developed  an  aller- 
gy to  the  drug,  have  suffered  hyper- 
sensitivity reactions  to  other  NSAlDs, 
including  aspirin,  have  active  peptic 
ulcers,  severe  renal  impairment,  or  are 
pregnant  or  lactating. 

The  drug  should  only  be  given  after 
careful  risk-benefit  assessment  in 
patients  with  a  history  of  gastric 
ulcers  and  bleeding,  renal  impairment. 


MEDICAL  MATTERS 


blood  coagulation  disorders,  liver 
diseases,  longer  use  than  three 
months,  elderly  patients  (65  or  older) 
and  patients  with  hypertension  and/or 
obesity. The  company  will  be  focusing 
promotional  activities  within  the  hos- 
pital environment. 

Xefo  4mg  blister  pack  of  30  tablets, 
NHS  price  is  £8.85,  Xefo  8mg  blister 
pack  of  30  tablets  £8.85,  Xefo  8mg 
powder  for  injection  1  vial  £2.25. 
CeNeS  Pharmaceuticals 
01753  658339- 


Downside  of  tamoxifen  overlooked 


Tamoxifen  can  have  a  large  impact  on 
preventing  the  return  of  breast  cancer, 
but  the  downside  of  taking  this  and 
other  breast  cancer  drugs  may  have 
been  overlooked,  or  played  down, 
according  to  a  new  study. 

Researchers  from  the  Cancer 
Research  Campaign  say  that  the  side 
effects,  such  as  hot  flushes,  were  often 
not  recorded  in  the  patients'  notes.The 
survey  found  that  many  women  were 
experiencing  problems  which  their 
doctors  had  overlooked. 

Doctors  appeared  to  have  a  limited 
understanding  of  the  side  effects  and 
in  many  cases  had  failed  to  ask  the 


patients  if  they  were  experiencing 
problems. 

This  came  to  light  in  the  study  of  75 
breast  cancer  patients  prescribed 
either  tamoxifen  or  goserelin,  or  both. 

The  study  team,  led  by  Professor 
Lesley  Fallowfield  of  the  Royal  Free 
and  University  College  Medical 
School,  found  that  the  symptoms 
recorded  often  varied  considerably 
from  those  which  patients  themselves 
described. 

The  researchers  found  that  99  per 
cent  of  the  women  suffered  adverse 
symptoms  as  a  result  of  taking  these 
drugs.  However,  only  89  per  cent  had 


side  effects  recorded  on  their  medical 
notes,  and  the  notes  often  failed  to 
reflect  the  severity  of  the  side  effects. 
There  was  a  tendency  to  stress  the 
least  common  side  effects. 

Of  the  patients,  91  per  cent  believec 
their  treatment  had  caused  their  hoi 
flushes,  but  this  was  listed  on  only 
per  cent  of  the  records. 

Although  80  per  cent  said  they  h 
gained  weight,  only  21  per  cent  hac 
weight  gain  recorded  in  their  notes 

The  Cancer  Research  Campai 
says  it  is  vital  that  side  effects  an 
recorded  properly  so  that  the  bes 
treatment  can  be  provided. 


Medical  journals  bid  to  block  'tweaked'  studies 


Leading  medical  journals  have  joined 
forces  to  block  publication  of  drug  tri- 
als which  may  have  been  tweaked  to 
present  the  drug  in  an  over-favourable 
light. 

From  September,  The  Lancet,  the 
British  Medical  Journal  and  25  other 
specialist  magazines  will  demand  writ- 
ten guarantees  from  the  authors  that 
their  research  was  independent. 

The  action  is  in  response  to  fears 
that  drug  companies  are  using  spon- 
sorship to  persuade  researchers  to 
write  favourably  about  their  products. 

Researchers  have  come  under 
increasing  pressure  to  find  alternative 


funding  because  of  cuts  in  research 
funding  by  government  and  universi- 
ties. Whereas  10  years  ago  only  5  per 
cent  of  medical  research  was  financed 
by  drug  companies,  this  has  now  risen 
to  about  a  third. 

The  Association  of 

British  Pharmaceutical  Industries 
(ABPI)  denies  that  research  results 
have  been  massaged  at  the  instigation 
of  pharmaceutical  firms. 

The  ABPI  says  the  convention  is 
for  the  drug  companies  to 
declare  their  interest,  but  leave  the 
scientists  free  to  publish  their 
findings. 


Dangerous  drug  advice 
on  the  Internet 

People  surfing  the  Internet  looking 
for  facts  about  street  drugs  are  more 
likely  to  find  sites  giving  wrong  or 
dangerous  advice  than  reliable 
informed  sites. 

A  study  in  The  New  England 
Journal  of  Medicine  found  that 
popular  Internet  search  engines  tenc 
to  direct  users  to  sites  that  appear  to 
promote  use  of  street  drugs  and 
provide  incorrect  and  even  dangeroi 
information. 

Some  pages  were  viewed  more 
than  160,000  times  a  day. 
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NO  TWO  PEOPLE 
ARE  EXACTLY  THE  SAME. 


THAT'S  WHY  W 
COMES  IN  A  WASH 
SPRAY  AND  GEL. 


Corsoi#D  gs  well  Ikmiowin  as  a 
treatment  for  gingivitis.  But  it 
also  has  a  proven  track  record 
for  other  oral  conditions. 


For  recurrent  mouth  ulcers,  Corsodyl  Gel  is  ideal  because  it  can  be  applied  directly  to 
the  affected  area.  For  harder  to  reach  areas,  for  instance  wisdom  tooth  extraction'sites, 
Corsodyl  Spray  delivers  localised  and  accurate  treatment.  This  is  especially  suitable  if 
those  patients  experience  discomfort  when  rinsing  with  a  mouthwash.  Hardly  surprising 
Corsodyl  is  the  brand  pharmacists,  dentists  and  GPs  think  of  first. 


THE  NUMBER  ONE  TREATMENT  FOR  GINGIVITIS* 


CORSODYL 


chlorhexidine  gluconate 


Corsodyl.  Uses:  Inhibition  of  plaque;  treatment  and  prevention  of  gingivitis;  maintenance  of  oral  hygiene;  promotion  of  gingival  healing  fol  lowing  surgery;  useful  in  the  management  of  aphthous  ulceration  and  oral  candidal 
infections.  Presentation.  Spray  and  Mint  Mouthwash;  Clear  colourless  solution  containing  0.2%  w/v  chlorhexidine  gluconate.  Mouthwash:  Clear  pink  solution  containing  0.2°/o  w/v  chiorhexitimc  gluconate.  Dental  Gel:  Clear 
colourless  gel  containing  1%w/w  chlorhexidine  gluconate.  Dosage  and  Administration.  Spray:  Apply  to  tooth  and  gingival  surfaces  and  ulcers  using  up  to  12  actuations  of  the  spray  twice .daiiy.  Mouthwash  and  Mint  Mouthwash. 


repo 


Rinse  mouth  with  10ml  undiluted  for  one  minute  twice  daily.  Prior  to  dental  surgery,  rinse  mouth  with  10ml  for  one  minute.  Dental  Gel:  Brush  the  teeth  with  one  inch  or  gel 
oral  candidal  infections:  Apply  gel  directly  to  sore  areas.  For  gingivitis  use  for  a  month.  For  ulcers,  oral  candidal  infections,  use  for  48  hours  after  clinical  resolution.  ContraiivJic 
chlorhexidine.  Such  reactions  are,  however,  extremely  rare.  Precautions.  For  oral  use  only,  keep  out  of  eyes  and  ears.  Pregnancy  and  lactation.  No  adverse  events  have  bee 
recommended.  Side  effects.  Occasional  irritative  skin  reactions.  Extremely  rarely,  generalised  allergic  reactions  to  chlorhexidine.  Superficial  discolouration  of  the  tongue,  teeth 
usually  reversible.  Transient  taste  disturbances  and  burning  sensation  of  the  tongue  may  occur  on  initial  use  of  the  mouthwash,  usually  diminishing  with  continued  use.  Occasional  . 

swelling.  Overdosage.  Systemic  effects  are  unlikely  after  accidental  ingestion  or  overdosage,  however  gastric  lavage  may  be  advisable.  Product  Licence  Numbers  and  Basic  NHS  Cost  'Corsodyl'  Sprav  [0079/03 11 1  60ml  (OP) 
J4.10  'Corsodyl'  Mouthwash  (0070/0313)  300ml  (OP)  £1.93  'Corsodyl'  Mint  Mouthwash  (0079/0312)  300ml  (OP)  £1.93  600ml  (OP)  £3.85  'Corsodyl'  Dental  Gel  (0079/0314)  bOg  fOP)  £1.2)  Legal  Category  P.  Dsit 
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te,  once  or  twice  daily.  Ulcers, 
ius  hypersensitivity  reaction  to 
nd  no  special  precautions  are 
loured  restorations  may  occur, 
ral  desquamation.  Very  occasion?)! 


Faulty  pack  alert 
for  Imodium  and 
Arret 

Johnson  &  Johnson.  MSD  Consumer 
Pharmaceuticals  has  warned  there 
could  be  tamper  evidence  seal  faults 
on  its  Imodium  and  Arret  6s  GSL 
packs. 

The  company  says  this  is  only  an 
outer  packaging  fault  and  there  is  no 
risk  to  consumers,  as  the  foil  strip 
containing  the  tablets  is  not  involved. 
However,  as  the  tamper  seal  clearly 
states  "do  not  accept  if  broken", 
evidence  of  damage  may  cause 
concern. 

Any  faulty  packs  should  be 
returned  to  wholesalers  for  credit  or 
replacement. 

Johnson  &  Johnson.  MSD 
Consumer  Pharmaceuticals. 
Tel:  01494  453670. 

Griptighfs  bright 
ideas  for  babies 

Lewis  Woolf  Griptight  is  launching  a 
range  of  babycare  accessories. 

Griptight  Nearer  to  Nature 
soothers  and  latex  teats  have  the  BSI 
Kitemark  and  are  available  for  0-3 
months  (with  smaller  shield  for 
newborns)  and  3+  months. 

The  brightly-coloured  soother 
range  includes  designs  with  novel 
dayglow  and  nightglow  shields. 

The  range  includes  a  250ml 
"Rocket"  bottle,  standard  250ml 
twinpack  bottles  (both  with  silicone 
teats)  and  a  bottle  and  teat  brush. 

Also  in  the  range  is  a  selection  of 
soft  velour  toys  and  "Floating 
Families  of  ducks,  frogs  and  dolphins. 

Retail  prices  range  from  £1.09  for  a 
bottle  brush  to £3.99  for  Floating 
Families. 

Lewis  Woolf  Griptight  Ltd. 
Tel:  0121  694  7000.'" 
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Colgate  gets  oral  care  moving 
with  sugar-free  gum  range 


Colgate-Palmolive  will  make  its 
debut  in  the  UK  confectionery 
market  with  a  range  of  sugar-free 
dental  gum  on  September  3. 

The  Colgate  Advanced  Action 
Dental  Gum  range  is  designed  to 
provide  "added  protection  on  the 
go"  by  helping  to  reduce  plaque, 
leaving  teeth  cleaner  and  fighting 
the  bacteria  that  cause  bad  breath. 

The  sugar-free  gum  pellets  come 
in  three  varieties  -  Peppermint, 
Menthol  and  Sparkling  Mint 
Whitening. 

All  three  formulations  include 
zinc  acetate  and  sweeteners  maltitol, 
sorbitol  and  xylitol.  Sparkling  Mint 
Whitening  has  added  ingredients  to 
help  remove  surface  stains  and  keep 
teeth  white. 

The  launch  will  be  supported  by  a 
£6  million  TV  campaign  over  the 


next  year.  On  air  from  November 
followed  by  three  bursts  in  2002,  the 
advertising  will  be  targeted  at  young 
adults  aged  18-34. 

A  national  sampling  programme 
will  give  away  8  million  two-pellet 
trial  packs  in  magazines,  and  in 
restaurants,  railway  stations  and 
airports. 

Mike  Chatters,  commercial 
manager  for  Colgate-Palmolive,  says: 
"The  chewing  gum  category  is 
showing  a  clear  trend  towards  sugar 
free,  premium  gum.  Research  shows 
that  42  per  cent  of  consumers  use 
chewing  gum  for  oral  hygiene 
purposes." 

Retail  prices  are  about  £0.49  for  a 
10-piece  flip-top  pack  and  £0.79  for 
an  18-piece  window  pack. A  three- 
tier  display  stand  is  available. 

Chemist  Brokers  will  handle 


Echinacea  puts  some  fizz  into  health 


Peter  Black  Healthcare  is  adding  a 
concentrated  dissolving  form  of 
echinacea  to  its  Healthcrafts  range. 


Healthcrafts  Effervescent  Echinacea 
tablets  are  citrus-flavoured  and 
contain  lg  of  fresh  echinacea 
purpurea. 

The  supplement  is  designed  to 
appeal  to  consumers  with  busy, 
stressful  lifestyles  who  want  to  help 
protect  their  immune  systems. 

The  launch  will  be  supported  by  a 
marketing  campaign  that  includes 
advertising  and  PoS  material. 

Retail  price  is  £4.49  for  a  tube  of  20 
tablets. 

Peter  Black  Healthcare  Ltd. 
Tel:  01283  228300. 


pharmacy  distribution  of  the  range 
for  Colgate-Palmolive. 
Chemist  Brokers. 
Tel:  02392  222500. 


Alka-Seltzer  gets 
new  look 


Bayer  is  relaunching  Alka-Seltzer 
with  a  new  look.The  redesign 
incorporates  all  tliree  variants: 
Original,  XS  and  Lemon.The 
packaging  is  designed  to 
communicate  a  clearer  brand  identit 
and  improve  on-shelf  standout. 

The  20s  packs  are  in  landscape  an 
portrait  options,  but  the  10s  packs ; 
now  in  portrait  only. 

Retail  prices  are  £2. 19  for  10  and 
£3.49  for  20. 
Bayer  Consumer  Care. 
Tel:  01635  563531. 


Douching  system  is  right  under  your  nose 


A  German  nasal  douche  and  nasal 
irrigating  system  is  being  introduced 
into  UK  pharmacies  and  will  be  on 
show  at  Chemex  2001  on  September 
9  and  10. 

The  Emcur  Nasal  Douche  moistens 
and  washes  the  nasal  passages, 
reducing  swollen  and  congested 
sinonasal  tissues.The  nasal  irrigation 
solution  is  made  up  with  a  sachet  of 


drug-free  salt  containing  bicarbonate, 
chloride,  sodium,  potassium  and 
sulphate. 

The  system  was  initially  developed 
to  moisten  and  remove  any  scabs  and 
crusting  after  endonasal  surgery. 

The  distributor  says  that  regular 
nasal  douching  can  help  prevent 
snoring,  common  colds,  coughs,  dry 
and  blocked  nose,  chronic 


rhinosinusitis,  rhinitis  and  hereditar 
hemorrhagic  telangiectasia. 

The  system  can  be  used  indefinit 
by  adults  and  children. 

Retail  prices  are  £14.95  for  a 
douche  and  £9-95  for  a  pack  of  salt 
(30  sachets).  Special  trade  deals  are 
available  for  pharmacies. 
Notions  Ltd. 
Tel:  0870  7450  601. 
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OUBL 


WWHAM-Y 


new 

PHARMACY 
ONLY 


NUROFCN 

O 


TARGETED  RELIEF  FOR  PAIN 


MAXIMUM 

STRENGTH 


roduct  information.  Nurofen  Gel  Maximum  Sirength: 

el  for  topical  administration  containing  ibuprofen  10%w/w 
idications:  For  the  relief  of  pain  and  inflammation 
5sociated  with  backache,  non-serious  arthritic  conditions, 
leumatic  and  muscular  pain,  sprains,  strains,  sports  injuries 
id  neuralgia  Dosage:  Adults,  the  elderly  and  children  over 
4  years:  Squeeze  2  to  5cm  of  the  gel  (50  to  125mg  ibuprofen) 
om  the  tube  and  lightly  rub  into  the  affected  area  until 
bsorbed.  The  maximum  number  of  applications  of  5cm  gel  in 
ny  24  hours  is  four.  Wash  hands  after  each  application.  The 
ose  should  not  be  repeated  more  frequently  than  every  four 
ours.  Do  not  exceed  the  stated  dose  Review  treatment 
fter  2  weeks,  especially  if  the  symptoms  worsen  or  persist 
hildren  under  14  years:  Do  not  use  on  children  under  14 


years  of  age  except  on  the  advice  of  a  doctor  Precautions 
and  Warnings:  Apply  with  gentle  massage  only.  Avoid  contact 
with  eyes,  mucous  membranes  and  inflamed  or  broken  skin. 
Discontinue  if  rash  develops  Hands  should  be  washed 
immediately  after  use.  Not  for  use  with  occlusive  dressings 
The  label  will  state:  Do  not  exceed  the  stated  dose  Keep  out 
of  the  reach  of  children  For  external  use  only.  If  symptoms 
persist  consult  your  doctor  or  pharmacist  Do  not  use  if  you  are 
allergic  to  ibuprofen  or  any  of  the  ingredients,  aspirin  or  any 
other  painkillers  Consult  your  doctor  before  use  if  you  are 
taking  aspirin  or  any  other  pain  relieving  medication,  you  are 
pregnant  Not  recommended  for  children  under  14  years  Side 
Effects:  Hypersensitivity  reactions  have  been  reported 
following  treatment  with  ibuprofen  These  may  consist  of 


a)  non-specific  allergic  reaction  and  anaphylaxis,  b)  respiratory 
tract  reactivity  comprising  of  asthma,  aggravated  asthma, 
bronchospasm  or  dyspnoea,  or  c)  assorted  skin  disorders, 
including  rashes  of  various  types,  pruritis,  urticaria,  purpura, 
angiodema  and  less  commonly,  bullous  dermatoses  (including 
epidermal  necrolysis  and  erythema  multiforme).  Gastro- 
intestinal: abdominal  pain,  dyspepsia  Product  Licence 
Number:  PL  10972/0082  Licence  Holder:  Goldshield 
Group  PLC  (trading  style:  Goldshield  Pharmaceuticals), 
NLA  Tower,  12-16  Addiscombe  Road,  Croydon  CRO  OXT 
Legal  Category:  P  Price:  MRRP  £5  25  Date  of  preparation: 
June  2001.  Distributed  by 
Crookes  Healthcare  Limited,  d/^&k  CEOOKES 
Nottingham,  NG2  3AA  NU295     ^mJJ*  HEALTHCARE 


T-Zone 
skincare 
grows  up 

Brodie  &  Stone  will  relaunch  itsT- 
Zone  range  of  teenage  skincare 
products  on  September  1. 

The  reformulated  tea-tree  based 
skincare  range  will  be  targeted  at 
older  women  aged  18-28  years  who 
continue  to  suffer  from  occasional 
skin  problems. 

The  company's  research  shows  that 
women  aged  between  18-28  generally 
have  good  skin  that  requires  a  health}, 
natural  skincare  regime,  but  still  need 
more  specific  solutions  to  combat 
occasional  flare-ups. 

The  range  has  been  repackaged 
with  soft  green  graphics  and  an  eye- 
catching T-Zone  "swirl"  motif. 

New  additions  to  the  range  include 
Revitalising  Light  Mousse  Mask,  Clear 
up  Concealer,  Foam  &  Clean 
Cleansing  Cloths  and  Skin  Clear  Body 
Scrub. 

The  new  formulations  incorporate 
soy,  ginger,  pumpkin  seed  and 
palmarosa  in  addition  to  organic  tea 
tree. 

The  relaunch  will  be  supported  by 
a£l  million  marketing  programme 
including  an  advertising  campaign  in 
women's  magazines.A  new  look 
website  wivw.t-zone.auik  will  go  live 
in  September. 

Retail  prices  range  from  £  ITS  for 
Deep  Clean  Face  Mask  to  £5.99  for 
Foam  &  Clean  Cleansing  Cloths  (30 
cloths). 

Brodie  &  Stone  pic. 
Tel:  020  7278  9597. 


Essence  of  sport 


The  Mentholatum  Company  is 
supporting  its  Deep  Heat  topical 
analgesic  with  a  novel  £800,000 
advertising  campaign  this 
autumn/winter. 

The  company  is  testing  out  a  pre- 
season sports  campaign  that  enables 
readers  of  men's  and  sports 
magazines  to  experience  the  smell  of 
Deep  Heat  by  using  a  technique  that 
is  normally  used  for  fine  fragrances.  A 
clear  plastic  label  is  peeled  back  to 
release  the  product  's  powerful 
aroma. 

Advertising  will  also  run  on  the 
sports  pages  of  national  newspapers 
from  the  end  of  August  until 
December. 

The  campaign  will  feature  three 
'make  the  pain  glow  away" 
advertisements  including  a  new 
image  of  a  rugby  player. 

The  brand  will  also  be  advertised 
with  five  light-hearted  radio 


commercials  targeting  older 
listeners.The  campaign  aims  to  make 
Deep  Heat  sexy  and  fun,  with  each 
commercial  ending  with  the  message 
"There's  no  heat  like  Deep  Heat." 
Laser  Healthcare. 
Tel:  01202  780558. 


Keep  watching  -  this  could  be 
the  right  time  for  pure  copper 


A  South  African  copper  product  for 
the  relief  of  rheumatism,  arthritis  and 
tendonitis  will  be  introduced  into  the 
UK  this  autumn 

The  Watch  Doctor  from  Zamb-eze 
Pure  Copper  Products  is  an  ultra-thin 
copper  disc  forged  from  pure  copper. 

The  disc  features  a  self-adhesive 
coating  on  one  side  for  attachment  to 
the  back  of  a  watch.  It  can  be  worn  as 
an  alternative,  or  in  conjunction  with, 
a  copper  bracelet. 
Pure  copper  has  been  used  for 


centuries  to  provide  relief  from  pain 
associated  with  arthritis,  tendontitis 
and  rheumatism. 

The  copper  reacts  with  the  skin 
according  to  body  temperature, 
moisture  content  and  acidity  and  will 
form  chelated  copper  compounds. 

The  disc  is  available  in  three  sizes  - 
large  (28mm),  medium  (23mm) 
and  small  ( 18mm).  Retail  price 
is  £4.95. 

Cross  Section  Ltd. 
Tel:  01225  892424. 


NEXT  WEEK 


Aquafresh  toothpaste:  All  areas  except  U,  CTV,  GMTV 

Canesten  Once:  TT,  C4,  Sat  

Full  Marks  Mousse:  All  areas,  C4  &  Sat  

Hedex:  Sat  

Imodium:  All  areas  +  (.5  

Just  for  Men:  Ml  areas  

Listerine:  Ml  areas  

Oxy:  All  areas  except  U,  CTV  


Sea  bond:  All  areas 


Sensodyne  toothpaste:  Ml  areas 


SenokOt:  All  areas 


Solpadeine:  GTV,  STV,  B,  G,  Y,  c,  HTV,  TT 


Pfjarmasite  for  next  week:  Yariba 
Canesten  Once  -  Dispensary  


Window.  Nozovenf  -  In-store, 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  S,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian. 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 


Lentheric  gives 
lavender 
a  new  twist 

Lentheric  will  launch  a  fresh  new 
lavender  fragrance  and  bodycare 
range  in  September. 

Lentheric  Lavender  is  blended  with 
zingy  top  notes,  giving  a  modern  new 
twist  to  lavender. Top  notes  of 
peppermint  are  combined  with 
juniper  berry,  lemon,  mandarin, 
aniseed  and  coriander. 

The  range  will  incorporate  two 
sizes  of  edt  sprays,  bath  and  shower 
gel,  body  lotion,  deodorising  body 
spray,  talc  and  soap. 

Retail  prices  range  from  £2.65  for 
lOOg  soap  to £12.95  for  100ml  edt 
spray. 

Lentheric  Ltd. 
Tel:  01923  204450. 


IN  BRIEF 


Analgesic  brands 
Ibuleve,  Deep  Heat,  Radian  B, 
Movelat  Relief  and  Ibuleve 
Maximum  Strength  are  the  top  five 
topical  analgesics  in  chemists 
(Information  Resources)  not  the  top 
pharmacy  products  in  the  total  anal- 
gesics market  as  indicated  in 
Marketwatch  in  last  week's  C&D 
(page  14). 

Training  package 

Crookes  Healthcare  has  introduced  a 
new  paediatric  module  to  its  pain 
management  training  programme  for 
pharmacy  assistants,  which  is 
accredited  by  the  College  of 
Pharmacy  Practice.  The  programme 
is  designed  to  help  pharmacy  staff 
identify  customers'  individual  pain 
requirements,  provide  tailored 
advice  and  select  the  best  OTC  solu- 
tion. 

Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922. 

Biting  news 

Ardern  Healthcare  will  take  over  the 
marketing  and  distribution  of  the 
After  Bite  insect  bite  treatment  from 
EC  de  Witt  &  Co  on  October  1 .  This 
move  will  bring  the  full  range  of 
Tender  products,  which  includes 
repellents  Ben's  and  Natrapel,  under 
the  same  umbrella. 
Ardern  Healthcare  Ltd. 
Tel:  01584  781777. 

Discretion  box 
Procter  &  Gamble  has  introduced 
three  "discretion"  boxes  for  its 
Tampax  Non  Applicator  tampons. 
The  boxes  contain  two  eight-count 
packs  of  tampons  and  are  available 
in  a  range  of  absorbencies. 
Procter  &  Gamble  UK 
Tel:  0191  279  2000. 
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IT  TAKES  A  GENIOS  TO  EXCEL 

AT  CHEMEX. 


HE  BIGGEST  AND  BEST  OFFER 

Sunday  9th  September  &  Monday  1 0th  September 


What  does  it  take  to  have  the  biggest  and  best  stand  at  Chemex  2001? 

GENIOS. 

What  does  it  take  to  have  the  pick  of  the  biggest  and  best  offers  from  the  world's  top  toiletry  companies? 

GENIOS. 

What  does  it  take  to  make  certain  you  don't  miss  out  on  these  exclusive  deals? 

GENIOS. 


GALPHARM  •  SHWARZKOPF 
JENKS  PHARMACY  •  GLAXO  SMITHKLINE 
GILLETTE  •  LEVER  FABERGE  •  L'OREAL 
GARNIER  •  COMBE  •  DENDRON 
KIMBERLY  CLARK  •  PROCTOR  &  GAMBLE 
WELLA  •  CROOKES  •  CHATTEM 
ALBERTO  CULVER  UK  LTD 


SARA  LEE  •  ARDALE  INT 
NETWORK  HEALTH  &  BEAUTY  •  MALIBU 
GEM  INT  •  JEDMON  UK  •  PLP(EASY) 
BARONY  UNIVERSAL  •  SCA  •  GEMINI 
ROCHE  •  SINCLAIR  ANIMAL  &  HOUSEHOLD 
JOHNSON  &  JOHNSON  •  FERRERO 
CAPITAL  HEALTH  •  DAMBI  UK  LTD 


CBS  GENIOS  LIMITED.  GARMAN  ROAD.  LONDON  N17  OQN.  TEL.  020  8801  6444  FAX.  020  8808  3650 


PAEDIATRIC 
FEVER  AND  PAIN 
MANAGEMENT  WENT 


Now  there's  a  new 
paediatric  fever  and 
pain  module  from  the 
CPP  accredited 
Pharmacy  Solutions 
pain  management 
training  programme. 
Do  you  know  enough 
about  fever  and  pain? 
You  will  after  completing 
the  award-winning 
Pharmacy  Solutions 
programme. 


I  ACCREDITED  by 

I  The  College  of  Pharmacy  Practice 


To  take  part  in  the  programme,  talk  to  your  Crookes  Healthcan 
representative,  or  complete  and  return  this  coupon. 

I  would  like  to  receive  the  new  Pharmacy  Solutions  paediatric 
fever  and  pain  module  (module  5  only) 

I  would  like  to  receive  the  Pharmacy  Solutions  training 
programme  (modules  1-5) 


Title 
Address 


Forename 


Surname 


Postcode 


Pharmacy 


NUOTC 


please  return  to:  Pharmacy  Solutions, 
PO  BOX  415,  Peterborough,  PE1  1QW 


. CROOKES 
HEALTHCARE 


Accreditation  by  the  College  of  Pharmacy  Practic 
does  not  imply  endorsement  of  any  products  feature 
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Transport  system 

For  our  second  feature  in  the  physiology  series  Fawz  Farhan,  visiting  lecturer  in 
pharmacy,  Kings  College,  London,  explains  the  blood  and  lymphatic  circulation 


■     ■  aving  looked  at  the 

I  physiology  of  the  heart 
■■■B  last  month,  let's  turn  our 

I  attention  to  the  body's 
I     I  transport  network  for  the 
cardiovascular  system:  the  blood 
and  lymphatic  circulation. 

Blood  circulation 

The  arteries  transport  blood  to  the 
tissues  of  the  body  through  a 
mechanism  that  relies  on  pressure 
exerted  by  blood  against  the  blood 
vessel  walls.  The  blood  is  pumped 
through  the  major  arteries,  which 
branch  out  into  smaller  vessels 
called  arterioles  and  then  into  a 
meshed  network  of  minute  vessels 
called  the  capillaries.  The  blood 
from  the  capillaries  returns  - 
deoxygenated  and  minus  nutrients 
-  to  the  venules  and  veins,  which 
take  it  back  to  the  heart. 

All  cells  are  surrounded  by  tissue 
fluid  or  interstitial  fluid.  Capillary 
exchange  (exchange  of 
substances  between  capillaries 
and  cells)  is  done  through  this 
fluid  by  a  combined  mechanism  of 
diffusion  and  pressure.  Water, 
oxygen  and  other  substances 
needed  for  cellular  function  then 
pass  from  capillaries  to  tissue  fluid 
to  cells.  In  turn,  carbon  dioxide 
and  other  substances  produced  as 
a  result  of  metabolism  pass  back 
from  these  cells  to  the  tissue  fluid 
and  then  to  the  capillaries. 

Blood  vessels 

All  blood  vessels  except  the 
capillaries  have  the  same  three- 
layered  wall  structure. 

•  Tunica  intima  -  this  is 
composed  of  a  two-tissue  layer. 
The  inner  endothelium  layer  has  a 
smooth  and  flat  surface  to  facilitate 
blood  flow  and  prevent  blood 
clotting.  The  outer  layer  is 
connective  tissue  made  up  of 
collagen  and  elastic  fibres. 

•  Tunica  media  -  the  middle  layer 
of  the  vessel  consists  of  smooth 
muscle  cells  and  connective  tissue 


Peripheral  arterioles  and  capillaries  carrying  red  blood  cells  which 
supply  blood  to  the  tissues 


fibres.  This  layer  is  involved  in 
constriction  and  dilation,  which 
determine  the  diameter  of  the 
lumen. 

•  Tunica  adventitia  -  this  is  the 
outer  layer  of  the  vessel  and  is 
made  up  of  connective  tissue 
containing  elastic  and  collagen 
fibres.  This  layer  is  continuous  with 
the  surrounding  tissue 

The  ratio  of  the  three  layers 
varies  between  different  vessels 
and  determines  the  distensibility 
and  contractibility  of  the  vessel. 
The  three  main  vessels  are  elastic 
arteries,  muscular  arteries  and 
veins. 

Elastic  arteries  (for  example,  the 
aorta  and  pulmonary  arteries) 
receive  blood  in  short  bursts  from 
the  heart.  To  maintain  a 


continuous  blood  flow  rather  than 
a  pulsating  flow,  they  need  to  be 
able  to  distend  and  recoil  quickly 
and  so  have  a  high  proportion  of 
elastic  fibres  in  the  tunica  media. 
Their  diameter  is  1 -2.5cm. 

Muscular  arteries  distribute 
blood  under  high  pressure  to  the 
body's  tissues  and  so  need  to  be 
strong  enough  to  withstand  this 
pressure  without  bursting.  As  a 
result,  they  have  a  higher 
proportion  of  muscle  cells  and 
fewer  elastic  fibres.  Their  diameter 
is  0.1-lcm. 

Veins  have  thinner  walls  and  a 
bigger  vessel  diameter  compared 
with  arteries  because  they  need  to 
facilitate  blood  flow  with  as  little 
resistance  as  possible.  They  are 
relatively  more  elastic  and  can 


Body  basics:  blood 
■  and  lymphatic 
systems 

Part  II  of  our  phsyiology  series 
looks  at  blood  and  lymphatic 
circulation  I 

Gen  up  on  ginseng 

Does  ginseng  live  up  to  its 
reputation?  V 

Medical  update 

The  latest  news  on  treatments 
and  drug  launches  VIII 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  12 10), 
has  been  accredited  by  the 
college  of  pharmacy  prac- 
tice and  in  conjunction 
with  the  question  paper 
being  published  in  c&d  on 
September  8  provides  one 
hour  of  continuing 
education 


OBJECTIVES 


®  To  understand  the  structure  of 

blood  vessels  and  the 
mechanics  of  blood  circulation 
©  To  understand  the  factors 
involved  in  blood  pressure 
control 

®  To  understand  the  structure 
and  functions  of  the  lymphatic 
system 

#  To  be  aware  of  what  can  go 
wrong  with  the  blood  and 
lymphatic  circulation 


accommodate  larger  volumes  of 
blood  without  affecting  blood 
pressure.  The  major  veins  have 
valves  to  ensure  that  blood  flows 
in  one  direction  -  to  the  heart.  If 
these  are  not  working  properly, 
blood  starts  to  pool.  Their  diameter 
is  up  to  3cm. 

Vasodilation  and 
vasoconstriction 

Vasodilation  increases  the 
diameter  of  the  vessel  lumen  to 

Continued  on  Pll  -* 
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Continued  from  PI 

allow  more  blood  to  pass  through. 
Vasoconstriction  decreases  the 
diameter  of  the  vessel  lumen  to 
allow  less  blood  through.  This  is 
caused  by  the  dilation  or 
contraction  of  the  smooth  muscle 
in  the  vessel  walls,  particularly  in 
the  arterioles. 

These  two  events  are  controlled 
by  a  number  of  factors: 

Neural  control 

This  is  regulated  by  the  vasomotor 
centre  in  the  medulla  of  the  brain 
stem  through  the  autonomic 
nervous  system.  Arterioles  are 
innervated  with  noradrenergic 
sympathetic  neurones,  which 
cause  the  muscles  to  contract  or 
relax.  Neural  control  is  determined 
by  peripheral  resistance  and  blood 
pressure. 

Local  control 

This  is  concerned  with  the 
metabolic  needs  of  the  tissues. 
Increased  metabolic  activity,  such 
as  exercise,  results  in  vasodilation 
and  increased  blood  flow  to  the 
tissues.  This  is  thought  to  be 
triggered  by  a  fall  in  oxygen  levels 
and  a  rise  in  the  levels  of  carbon 
dioxide,  hydrogen  and  potassium 
ions,  adenosine,  adenosine 
nucleotides  and  temperature. 
Plunging  your  arm  into  cold  water 
leads  initially  to  vasoconstriction. 
Once  the  arm  is  removed  from  the 
water,  vasodilation  occurs  to 
compensate  and  allow  the 
accumulated  metabolites  to  be 
removed. 

Vasoactive  substances 
®  noradrenaline  causes  general 
vasoconstriction;  adrenaline 
causes  vasoconstriction  mainly  but 
vasodilation  in  skeletal  muscle  and 
coronary  arterioles 

•  angiotensin  II  released  from  the 
kidney  when  blood  volume  or 
pressure  falls  causes  general 
vasoconstriction 

®  antidiuretic  hormone  released 
by  the  anterior  pituitary  gland 
causes  vasoconstriction  of 
arterioles 

•  histamine,  bradykinin  and  some 
prostaglandins  released  during  the 
inflammatory  process  cause 
powerful  vasodilation 

©  nitric  oxide,  previously  known 
as  endothelium- derived  relaxing 
factor  (EDRF),  is  released  by  the 
endothelial  lining  of  the  blood 
vessels  and  acts  locally  as  a 
vasodilator.  Nitric  oxide  also 
regulates  blood  flow  into  the 
tissues.  In  cardiovascular 
disease,  particularly 
arteriosclerosis,  the  endothelium 
is  damaged  and  so  nitric  oxide 
release  is  impaired 

•  renin  released  from  the 
kidneys  causes  vasoconstriction 
and  promotes  the  retention  ot 
salt  and  water  by  the  kidneys. 
This  results  in  hypertension. 


Illustration  of  lymph  system  in  human  torso  and  head 


Blood  pressure  refers  to  the  force 
exerted  by  the  blood  against  the 
blood  vessel  walls.  It  is  the  product 
of  the  heart  output  and  the 
resistance  in  the  vessels.  There  are 
several  factors  affecting  these  two 
components.  The  heart  output  is 
affected  by  the  strength  of 
contraction  of  the  heart  and  by  the 
total  blood  volume.  The  resistance 
in  the  vessels  is  affected  by: 

#  the  elasticity  of  the  blood 
vessels  -  vessels  become  less 
elastic  with  age,  thereby  increasing 
resistance 

$  blood  viscosity  -  the  more  red 
blood  cells,  the  more  viscous  the 
blood  and  the  more  resistance 
there  is 

•  vasomotor  changes  -  resistance 
increases  with  vasoconstriction 
and  decreases  with  vasodilation. 

Measuring  blood  pressure  is  an 
important  indicator  of  health, 
which  is  why  it  is  carried  out 
routinely  as  a  diagnostic  tool. 
Blood  pressure  decreases  as  blood 
moves  from  the  arteries  into  the 
capillaries  and  into  the  veins,  as 
these  offer  least  resistance  to  blood 
flow.  Arterial  pressure  is  measured 
because  this  is  the  peak. 

Two  measurements  are  taken: 
systolic  pressure,  which  measures 
the  pressure  during  contraction  of 
the  heart,  and  diastolic  pressure, 
which  measures  the  pressure  when 
the  heart  muscle  is  at  rest. 

Blood  pressure  has  been 
typically  measured  by  a 
sphygmomanometer  using  a  cuff 


and  a  column  of  mercury.  The  cuff 
is  wound  around  the  upper  arm 
and  is  inflated  with  air  to  briefly  cut 
off  the  blood  flow  in  the  arm.  The 
person  measuring  the  pressure 
then  slowly  deflates  the  cuff  while 
listening  to  the  first  pulse  in  the 
arm  using  a  stethoscope.  The 
reading  when  the  first  pulse  is 
heard  is  the  systolic  pressure  and 
is  expressed  as  millimetres  of 
mercury  (mmHg).  When  more  air 
is  let  out,  a  distinct  muffled  sound 
can  be  heard  and  this  is  the  point 
when  the  diastolic  pressure 
reading  is  taken.  This  method  of 
measuring  blood  pressure  requires 
a  certain  amount  of  experience. 
The  reading  is  presented  as 
systolic  pressure  over  diastolic 
pressure.  An  average  reading 
would  be  120/80  mmHg. 

There  are  now  various  electronic 
instruments  that  measure  blood 
pressure  from  various  points 
including  the  wrist  and  finger. 
Blood  pressure  changes 
throughout  the  day,  so  several 
readings  need  to  be  taken  to  get  a 
complete  picture. 

Arterial  damage 
Arteries  become  damaged  and 
lose  their  (unction  with  age. 
Arteriosclerosis  is  a  degenerative 
disease  that  leads  to  hardening  of 
the  arteries,  loss  of  elasticity  and  a 
reduction  in  the  diameter  of  the 
lumen.  The  lining  of  the  arteries 
can  also  become  damaged, 
encouraging  the  formation  of  a 


Lymphatic  system  and 
cancer 

In  cancer,  the  lymphatic  system 
acts  as  a  carrier  so  that  tumour 
cells  are  transported  from  the 
original  site  to  other  parts  of  the 
body.  When  managing  cancer, 
surgeons  usually  consider  the 
removal  of  the  tumour  and  the 
nearby  lymph  vessels  and  nodes 
that  the  tumour  has  invaded. 
However,  this  procedure  can 
affect  normal  lymph  flow  which 
can  encourage  infection. 
Radioactive  tracers  are  used  as  a 
more  precise  method  of 
identifying  which  lymph  nodes 
are  affected  so  that  nodes  are 
selectively  removed. 


blood  clot,  which  can  then 
partially  or  completely  block  the 
lumen  and,  consequently,  the  flow 
of  blood.  The  most  common  form 
of  arteriosclerosis  is 
atherosclerosis,  which  involves 
fatty  plaques  being  deposited  in 
the  vessel  wall. 

The  main  cause  of  this  is  low- 
density  lipoprotein  (LDL) 
cholesterol  circulating  in  the  blood 
and  free  radicals.  LDL  enters  the 
vessel  walls  through  the 
endothelium  and  becomes 
incorporated  into  the  walls.  Arteries 
in  the  heart,  brain,  kidneys  and 
extremities  are  particularly 
vulnerable  to  the  formation  of 
plaques  (see  also  C&D  Pharmacy 
Update,  February  3,  pl-IV,  and 
June  2,  pl-IV). 

Hypertension 

Hypertension  is  more  commonly 
caused  by  age,  hardening  of  the 
arteries,  diet,  family  history  or 
obesity  and  is  referred  to  as 
essential  or  primary  hypertension. 
Secondary  hypertension  can  occur 
as  a  result  of  existing  disease, 
such  as  kidney  disease,  endocrine 
disorders  or  tumours  of  the  adrenal 
gland.  Blood  pressure  can  also 
rise  temporarily  during  stress  or 
exercise.  The  "recommended" 
blood  pressure  reading  varies  but 
a  resting  systolic  pressure  of 
1 50mmHg  or  diastolic  pressure  of 
lOOmmHg  in  a  young  or  middle- 
aged  person  is  considered  above 
normal  and  warrants  treatment. 

Hypotension 

The  threshold  for  hypotension 
is  even  less  certain  and  each 
patient  needs  to  be  considered 
individually.  Low  blood  pressure 
that  is  accompanied  by  fainting 
(because  of  insufficient  blood 
flow  to  the  brain)  needs 
attention. 

Aneurysm 

A  bulging  sac  in  the  vessel  wall 
forms  as  a  result  of  weakness.  This 
can  burst  under  pressure. 
Aneurysms  commonly  occur  in  the 
brain  and  aorta. 

Continued  on  PIV  -» 
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Symptoms:  Tired,  listless  sales.  Bloated,  overstocked  shelves.  Lacklustre  choice  tor 
customers.  Congested  cash  flow. 

Cause:  Infectious  bulk  buying. 

Treatment:  Counter  Attack,  from  UniChem.  Splits  to  be  taken  daily  with  discounts.  Restores 
sales  vigour  with  wider  product  range.  Relieves  cash  flow.  Improves  customer  circulation. 

Give  your  profit  levels  new  vitality.  Sign  up  with  Counter  Attack  -  and  see  how  ordering 
discounted  splits  from  UniChem  is  easier  and  more  cost  effective  than  bulk  order  discounts. 
UniChem  Ltd.,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  1SN.  Tel:  020  8391  2323. 
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PHYSIOLOGY 


Continued  from  Pll 
Haemorrhage 

The  loss  of  blood  from  the  vessels. 
Can  be  external  or  internal. 

Shock 

This  takes  place  due  to  inadequate 
blood  supply  to  tissues  and  is  a 
life-threatening  condition.  It  is  a 
result  of  inadequate  pumping  of 
the  heart  (cardiac  shock),  an 
overwhelming  bacterial  infection 
(septic  shock),  a  fall  in  the  volume 
of  circulating  blood  (hypovolemic 
shock)  -  for  example,  in  burns  or 
haemorrhage,  or  a  severe  allergic 
reaction  (anaphylactic  shock). 

In  anaphylactic  shock,  the 
massive  inflammatory  response  to 
the  allergen  leads  to  peripheral 
vasodilation,  lowering  blood 
pressure,  and  to  increased 
capillary  permeability,  which 
causes  loss  of  blood  volume  as 
fluid  leaks  into  the  interstitium. 

Thrombosis 

The  formation  of  a  blood  clot  in  the 
vessels  resulting  in,  for  example, 
deep  vein  thrombosis  and 
pulmonary  embolism. 

Varicose  veins 

Can  occur  in  the  legs  or  rectum 
(haemorrhoids)  and  are  due  to 
poor  blood  flow  in  the  veins  to  the 
heart. 


Blood-brain  barrier 

The  blood-brain  barrier  is  formed 
by  capillaries  with  tight  junctions 
that  restrict  the  flow  of 
substances  out  into  the 
surrounding  tissue.  This  protects 
the  brain  from  harmful 
substances  in  the  blood  such  as 
drugs,  certain  hormones  and 
neurotransmitters.  It  also  protects 
against  the  majority  of 
pathogens,  although  the  polio 
virus  and  herpes  virus  and  some 
streptococci  can  get  through  the 
tight  capillary  junctions. 
The  barrier  can  sometimes  act  as 
a  hindrance  to  drugs  that  are 
targeting  the  brain.  For  example 
dopamine,  which  is  required  in. 
Parkinson's  disease,  cannot 
cross  the  barrier.  This  led  to  the 
development  of  L-dopa  which 
can  cross  the  barrier  and  is 
converted  to  dopamine  in  the 
brain. 


Lymphatic  circulation 

The  lymphatic  circulation  is  a 
system  for  the  drainage  of  tissue 
fluid,  which  is  found  between  cells. 
During  capillary  exchange,  water 
from  the  blood  passes  through  the 
tissue  fluid  but  not  all  of  it  returns 
to  the  capillaries  and  the 
bloodstream.  To  prevent  fluid 
accumulating  there  is  a  network  of 
lymphatic  capillaries,  which  drains 
away  water  left  behind  by  the 
blood  capillaries.  The  lymph 
system  also  removes  any  proteins 
in  the  tissue  fluid  and  returns  them 
to  the  bloodstream. 

The  lymphatic  capillaries  are 
open-ended  in  the  tissue  and  are 
more  permeable  than  blood 
capillaries  to  allow  efficient 
drainage.  These  capillaries  then 
form  lymphatic  vessels,  which  go 
through  lymph  nodes  where 
pathogens  are  destroyed.  After  that 
the  vessels  empty  into  veins  near 
the  heart,  thereby  returning  lymph 
back  to  the  blood  circulation. 

Lymphatic  vessels 
These  are  thin  walled  and  have 
valves  within  them  to  prevent 
backflow  of  lymph  in  the  same 
way  that  valves  in  veins  stop 
backflow  of  blood. 

The  vessels  are  named  after  the 
region  where  they  are  located,  for 
example,  mammary  lymphatic 
vessels  are  in  the  breast,  femoral 
lymphatic  vessels  are  in  the  thigh. 
These  all  join  to  form  a  network 
and  at  certain  points  go  through 
regional  nodes  -  for  example, 
lymph  from  the  arms  and  breast 
goes  through  the  axillary  nodes 
found  in  the  armpits,  while  lymph 
from  the  legs  goes  through  the 
inguinal  nodes  in  the  groin. 

After  leaving  the  nodes, 
lymph  drains  into  either  the 
right  lymphatic  duct  or  the 
thoracic  duct,  which  empty  into 
the  bloodstream  just  before  the 
heart. 


Lymph  tissue 


Lymph  tissue  is  found  throughout 
the  body  in  lymph  nodes  and  in 
specialised  organs.  The  two  main 
functions  of  lymph  tissue  are: 
@  to  remove  impurities  -  these 
include  carbon  particles,  cancer 
cells,  pathogens,  dead  blood  cells. 
The  nodes  filter  these  out  to  be 
destroyed  by  phagocytes 
•  to  produce  lymphocytes,  which 


form  part  of  the  body's  immune 
system. 

Lymph  nodes 

Lymph  nodes  vary  in  size  and  are 
concentrated  in  the  body  at 
various  points. 

•  Cervical  nodes  -  in  the  neck; 
they  swell  during  upper  respiratory 
infections. 

®  Axillary  nodes  -  in  the  armpits; 
they  swell  after  infection  of  the 
breasts  and  upper  extremities. 
Breast  cancer  cells  can  migrate  to 
these  nodes. 

•  Tracheobroncheal  nodes  -  near 
the  trachea  and  around  the  larger 
bronchiole  tubes.  These  swell  and 
harden  in  people  living  with 
polluted  air. 

•  Mesenteric  nodes  -  found  in  the 
membrane  around  the  intestines. 
Fats  are  absorbed  from  the  small 
intestine  through  lymphatic 
capillaries  called  lacteals,  which 
are  found  in  the  villi.  The  fat 
globules  and  lymph  mix  to  form  a 
milky  liquid  called  chyle,  which 
passes  through  these  nodes  and  is 
then  taken  to  the  lymphatic 
circulation  and  onto  the  blood 
stream. 

®  Inguinal  nodes  -  in  the  groin; 
they  filter  lymph  from  the  lower 
extremities  and  the  external 
genitals. 

Specialised  organs 

•  Tonsils  -  these  do  not  filter 
lymph  but  tissue  fluid  from  the 
respiratory  system.  If  they  have 
removed  too  many  pathogens 
they  swell  and  become 
troublesome.  In  some  cases, 
doctors  recommend  they  are 
surgically  removed. 

Children  have  larger  tonsils 
because  they  play  an  important 
role  in  immunity.  Their  removal  is 
discouraged  unless  there  are 
strong  grounds  for  doing  so. 
si  Thymus  -  this  organ,  located 
behind  the  sternum  in  the  chest, 
is  involved  in  the  development 
of  the  immune  system  before 
birth  and  in  infancy,  and  the 
growth  and  activity  of 
lymphocytes  throughout 
the  body. 

•  Spleen  -  although  this 
organ  has  different  functions, 
it  has  a  high  concentration  of 
lymphoid  tissue  and  is  involved 
in  filtering  blood  instead  of 
lymph. 


Lymphatic  disorders 

Lymphangitis:  if  a  bacterial 
infection  in  tissue  has  not  been 
resolved,  the  infection  can  spread 
to  the  lymphatic  vessels  resulting 
in  inflammation  (lymphangitis).  If 
the  lymph  nodes  cannot  remove 
the  pathogens  they  can  enter  the 
bloodstream  and  cause 
scepticaemia. 

Lymphadenitis:  this  refers  to 
inflammation  of  the  lymph  nodes 
as  a  result  of  trying  to  combat  a 
circulating  infection,  for  example 
during  measles  or  a  common 
cold,  or  cancer. 

Splenomegaly:  an  enlarged  spleen 
as  a  result  of  acute  infections  such 
as  typhoid  fever,  syphilis  and 
flatworm. 

Lymphoma:  a  benign  or  malignant 
tumour  in  the  lymphoid  tissue. 
Hodgkin's  disease  and  non- 
Hodgkin's  lymphoma  are 
examples  of  malignant  tumours. 
Elephantiasis:  The  parasitic  worm 
filariae  causes  blockage  of  the 
lymph  system  and,  as  a  result, 
extreme  swelling  of  the  legs 
occurs. 


ACTION  PLAN 


1 .  In  your  practice  workbook 
prepare  a  table  of  the  ranges  of 
"normal"  blood  pressure  against 

age.  This  will  be  of  use  when 
patients  tell  you  their  blood 
pressure  and  ask  how  high  if  is 
relative  to  the  norm. 

2.  In  the  past,  diastolic  blood 
pressure  has  been  regarded  as  the 

most  significant  indicator  of 
potential  problems.  Recent  work 
suggests  systolic  pressure  may  be 
more  important.  Try  to  trace  any 

work  in  this  area. 
3.  In  your  practice  workbook  list 
factors  that  temporarily  influence 
blood  pressure.  Remember  to  draw 
these  to  the  attention  of  patients 
reporting  elevated  home  readings. 
4,  Do  you  sell  blood  pressure 
measuring  equipment?  Should 
you?  Using  the  fable  in  your 
practice  workbook,  devise  a 
simple  protocol  to  explain  a?  what 

level  of  blood  pressure  your 
patients  need  to  see  their  doctor. 
What  factors  should  you  suggest 

patients  keep  in  mind? 
5.  Revise  your  knowledge  of  the 
correct  technique  for  taking  blood 
pressure  (not  the  mechanics  but 
the  number  of  times,  whether 
standing  or  sitting  etc). 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&D's  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  September  8  issue, 


which  will  cover  this  week's  CPP- 
accredited  modules,  together  with 
those  in  the  August  4  issue. 

The  MCQ  paper  for  the  August 
modules  will  be  enclosed  in  the 
September  8  issue,  covering: 
f<  Parkinson's  disease  (1208) 

#  Malaria  prophylaxis  (1209) 

#  Blood  and  lymphatic 


circulation  (1210). 

A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  08705  44 11 88 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of  results 
-  details  are  given  on  the 
monthly  MCQ  papers. 


C&D  in  association  with 


GENUS  PHARMACEUTICALS 
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CLINICAL 


Gen  up  on 
ginseng 


Although  ginseng  has  a  reputation  for  promoting  health 
in  many  ways,  rigorous  trials  are  few  and  its  efficacy  is 
not  established  beyond  reasonable  doubt.  Professor 
Edzard  Ernst,  Department  of  Complementary  Medicine, 
University  of  Exeter,  reports 


There  is  considerable 
confusion  relating  to  the 
terminology  of  ginseng. 
The  word  is  an  ambiguous 
vernacular  term  which 
may  refer  to  Panax  species  such 
as  P  ginseng  (Asian  ginseng)  and 
P  quinquefolius  (American 
ginseng),  Eleutherococcus 
senticosus  (Siberian  ginseng), 
Pfaffia  paniculata  (Brazilian 
ginseng)  or  unidentified  material 
(for  example,  Rumanian  ginseng). 
Of  all  these  sources,  only  the 
Panax  species  contain 
ginsenosides.  This  article  deals 
exclusively  with  Panax  ginseng. 

Panax  ginseng  is  a  perennial 
herb  reaching  a  height  of  about 
60-80cm.  It  is  native  to  the 
mountain  forests  of  China  and 
Korea,  growing  at  altitudes  of 
about  1 ,000  metres.  Today  it  is 
also  cultivated  in  many  other  parts 
of  the  world. 

The  name  ginseng  comes  from 
the  Chinese  gin  (man)  and  seng 
(essence)  and  stands  for  the 
ideogram  "crystallisation  of  the 
essence  of  the  earth  in  the  form  of 
a  man".  The  name  Panax  is 
derived  from  the  Greek  pan  (all) 
and  ckos  (cure)  referring  to  the 
cure-all  or  panacea  quality,  which 
has  traditionally  been  attributed  to 
Panax  ginseng. 

Panax  ginseng  is  included  in  the 
pharmacopoeias  of  several 
countries,  such  as  China,  Germany 
and  the  UK.  The  German 
Commission  E  recommended  it  as 
a  tonic.  In  the  UK,  it  is  widely 
available  as  a  food  supplement 
from  pharmacies  and  other  outlets. 


Pharmacology 


Panax  ginseng  has  traditionally 
been  used  for  disease  prevention 
in  general,  to  promote  health  and 
longevity  and  to  speed  up 
convalescence  after  any  serious 
illness. 

Modern  pharmacological  studies 


show  that  ginseng  extracts  can 
modify  parameters  of  the  immune 
response  and  have  anti- 
inflammatory as  well  as  anti- 
tumour  activity.  Moreover,  ginseng 
is  a  smooth  muscle  relaxant  and 
acts  as  a  mild  hypotensive  and 
hypoglycaemic  agent. 

Today  it  is  often  recommended 
as  a  general  tonic,  an  immune- 
stimulant,  an  aphrodisiac  or  to 
protect  from  malignant  or 
cardiovascular  diseases. 

Clinical  effectiveness 

Our  systematic  review  assessed  the 
clinical  evidence  from  all  double- 
blind  randomised  clinical  trials 
(RCTs)  of  Panax  ginseng  for  any 
indication.1  We  only  included 
monopreparations  and  found  a 


monrrmYON  co.wO 

A  ginseng  wholesaler  in  Kangnwado,  South  Korea.  Ginseng  is 
esteemed  throughout  the  Far  East  as  a  herbal  remedy 


disappointingly  low  number  of 
rigorous  RCTs.  It  should  be  noted, 
however,  that  there  are  many  more 
studies  on  mixed  preparations, 
such  as  ginseng  with  vitamins. 

The  RCTs  of  mono-preparations 
related  to  physical  performance, 
psychomotor  performance, 
cognitive  function,  immuno- 
modulation,  type  II  diabetes 


mellitus  and  herpes  simplex  type  II 
infections.  RCTs  on  physical  and 
psychomotor  performance  are 
summarised  in  Tables  1  and  2. 

Our  analysis  concluded  that  the 
effectiveness  of  Panax  ginseng  root 
extract  is  not  established  beyond 
doubt  for  any  indication. 

Continued  on  PVI  ~> 


Table  1:  Placebo-controlled  RCTs  of  Panax  ginseng  extracts 
(mono-preparations  only)  on  physical  performance 

First  author(year) 
Forgo  1 983 

Study  population 
30  athletes 

Medication 

G115S(100mg,  2  x  daily) 
vs  G115S  +  vitamin  E  vs 
placebo  for  9  weeks 

Main  result 

In  both  ginseng  groups 
oxygen  absorption 
increased;  serum  lactate 
and  heart  rate  decreased 

Forgo  (1985) 

23  athletes 

G115(100mg,  2  x  daily) 
vs  placebo  for  9  weeks 

Oxygen  absorption 
increased,  heart  rate 
decreased 

Cherdrungsi  (1995) 

4  healthy 
volunteers 

Standardised  extract 
(150mg,  2  x  daily) 
vs  placebo  for  8  weeks 

Reduction  in  body  weight, 
improvements  in  maximal 
oxygen  uptake,  resting 
heart  rate,  ieg  strength 

Engels  (1996) 

1 9  healthy 
women 

G115(100mg,  2  x  daily) 
vs  placebo  for  8  weeks 

No  significant  differences 
between  groups  in 
maxima!  work 
performance,  oxygen 
uptake,  respiratory 
exchange  rate  or  heart  rate 

Engels  (1 997)           36  healthy  men     G 11 5  (400mg  daily) 

vsG115(200mg  daily) 
vs  placebo  for  8  weeks 

Gil  5S  =  Panax  ginseng  extract  from  Pharmaton 

As  above 
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Continued  from  PV 

With  regard  to  improving 
physical  performance,  this  finding 
is  largely  corroborated  by  a  non- 
systematic,  yet  reasonably 
comprehensive,  review  of  clinical 
and  pre-clinical  data.3 

One  recent,  placebo-controlled 
but  not  double-blind  RCT  assessed 
90  patients  with  erectile 
dysfunction  who  were  treated  with 
either  ginseng  or  trazodone.3 
Panax  ginseng  was  found  to  be 
superior  for  penile  rigidity, 
girth,  libido  and  patient 
satisfaction,  but  no  inter-group 
differences  were  found  for 
other  important  variables,  for 
instance,  for  frequency  of 
intercourse. 

A  further  recent  study  included 
75  patients  with  acute  attacks  of 
chronic  bronchitis."  All  patients 
received  antibiotic  treatment  while 
the  experimental  group  took 
lOOmg  of  a  Panax  ginseng  extract 
twice  daily  for  nine  days  in 
addition.  In  this  latter  group, 
bacterial  clearance  proved  to  be 
significantly  faster  than  in  those 
patients  on  antibiotics  without 
additional  ginseng. 

The  claim  that  Panax  ginseng 
protects  against  cancer  is 
supported  by  various  lines  of  pre- 
clinical evidence  and  three 
epidemiological  studies  from 
Korea.5  6  7  However,  to  be 
compelling,  this  data  requires 
further  support  from  well- 
conducted  studies. 


Table  2:  Placebo-controlled  RCTs  of  Panax  ginseng  extracts  (mono- 
preparations  only)  on  psychomotor  function 


First  author(year) 
D'Angelo  (1986) 


Sorensen(1996) 


Study  population 
32  male  volunteers 


1 27  healthy  volunteers 


Medication 

Gil 5  (lOOmg,  2 x daily) 
vs  placebo  for  1 2  weeks 


Standardised  extract 
(400  mg  daily)  vs  placebo 
for  8-9  weeks 


Main  result 
Results  of  mental 
arithmetic  test 
favoured  ginseng 
group 

Results  of 
abstraction  test 
favoured  ginseng 
group 


Safety 


Adverse  effects  of  ginseng  are  rare, 
mild  and  transient.  They  include 


insomnia,  diarrhoea,  vaginal 
bleeding,  mastalgia,  increased 
libido  and  manic  episodes.  Such 
adverse  effects  are  usually 
adequately  treated  by  simple 
discontinuation  of  the  herbal 
remedy. 

Like  most  herbal  medicines, 
Panax  ginseng  should  not  be  used 
during  pregnancy  or  lactation  - 
not  because  we  know  it  is  unsafe, 
but  because  we  have  no 
good  evidence  to  conclude  that  it 
is  safe.  Patients  with  hypo- 
or  hypertension,  other 
cardiovascular  conditions  or 
diabetes  should  not  use  ginseng 
supplements  but,  if  they  do,  they 
should  monitor  their  condition 
carefully. 

Interactions  with  prescribed 
drugs  seem  to  be  extremely 
rare.  They  may  include  MAO 
inhibitors,  anti-diabetic  drugs  and 
warfarin.  There  is  a  reported 
case  of  raised  serum  digoxin 
concentrations  in  an  elderly  man 
taking  Siberian  ginseng,  but  the 
levels  were  not  toxic  and  returned 
to  within  the  therapeutic  range 
when  the  ginseng  was  stopped.8 


Considerable  variations  exist  in 
relation  to  product  quality.  It  is 
therefore  advisable  to  stick  to 
products  from  well-reputed 
manufacturers  (such  as 
Pharmaton,  Switzerland). 

Further  reading 

Ernst  E,  Pittler  MH,  Stevinson  C, 
White  AR,  Eisenberg  DM.  The  desk 
top  guide  to  complementary  and 
alternative  medicine.  Mosby  2001 ; 
Edinburgh. 

This  book  offers  a  more  detailed 
account  of  this  (and  other)  herbal 
remedies  and  covers  further 
indications  for  which  it  has  been 
tested. 
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MEDICAL  UPDATE 


First  breakthrough  for  treatment  of 
adult  leukaemia  in  over  30  years 


The  first  humanised 
monoclonal  antibody  for 
use  on  patients  with  the 
commonest  form  of  adult 
leukaemia  seems  likely  to 
achieve  the  first  major 
improvement  in  survival  rates  for 
30  years. 

MabCampath  (alemtuzumab),  a 
humanised  monoclonai  antibody 
that  specifically  targets 
lymphocytes,  has  been  launched 
in  the  UK  by  Schering  Health  Care. 

It  is  licensed  as  a  treatment  for 
palients  with  B-cell  chronic 
lymphocytic  leukaemia  (B-CLL) 
who  have  been  previously  treated 
with  alkylating  agents  and  have 
failed  fludarabine  therapy.  It  is  the 
first  monoclonal  antibody  licensed 
for  use  in  CLL  and  provides  a  new 
treatment  option  and  improved 
prognosis  for  this  group  of  severely 
ill  patients. 


CLL  is  the  most  prevalent  form  of 
adult  leukaemia.  Survival  after 
diagnosis  is  typically  5-10  years 
and  has  remained  largely 
unchanged  for  30  years. 

"In  trials,  this  drug  has  been 
shown  to  be  effective  in  one  third 
of  heavily  pre-treated  patients," 


said  Dr  Peter  Hillmen,  Consultant 
Haematologist,  Pinderfields 
General  Hospital. 

The  drug  works  by  binding  to 
the  CD52+  antigen  on  the  rogue 
lymphocytes,  marking  them  for 
destruction  by  the  body's  immune 
system. 


Happy  to  be  back  on  the  wagon 


esearchers  in  Wales  say 
they  have  found  a  new 
approach  to  treating 
alcohol 

-dependency. Drugs  called 
tryptophan  metabolites  reduce  the 
desire  for  alcohol,  while  tackling  the 
mood  problems  often  associated 
with  drink  problems.  But  if  the 
person  taking  them  drinks,  the 
compounds  turn  the  alcohol  into  a 
chemical  which  causes  nausea, 


vomiting  and  hot  flushes. 

Dr  Abdulla  Badawy,  who  is 
heading  the  research  team  at 
Cardiff  and  Vale  NHS  Trust  at 
Whitchurch  Hospital,  Cardiff  said 
he  believed  that  the  tryptophan 
compounds  would  be  better  than 
existing  aversion  therapy  drugs. 

The  researchers  have  got  patent 
protection  for  their  discovery  and 
are  now  looking  for  backers  to 
fund  full-scale  human  trials. 
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Clinical  efficacy  of  Korean  red 
ginseng  for  erectile  dysfunction.  Int 
JlmpotR.es  1995;8:181-186 
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standardised  ginseng  extract 
Gl  15®  in  patients  with  chronic 
bronchitis.  A  non-blinded, 
randomised,  comparative  pilot 
study.  Clin  Drug  Invest  2001; 
21(T):41-45. 

5  Yun  TK,  Choi  SY.  Non-organ 
specific  cancer  prevention 

of  ginseng:  a  prospective 
study  in  Korea. 
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364. 
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study  of  ginseng  intake  and 
cancer.  Int  J  Epidemiol 
1990;19:871-876. 

8  McRae  S.  Can  Med  Assoc  J. 
1996,155:293-5. 


Vaccination  hope 
for  Alzheimer's 

Eighty  people  with 
Alzheimer's  disease 
have  volunteered  for 
vaccinations  which 
may  slow  the  progress 
of  the  disease,  which  affects 
about  400,000  people  in 
the  UK. 

Clinical  trials  of  the  vaccine  are 
in  their  early  stages  and  it 
could  be  more  than  five  years 
before  it  is  marketed.  Some 
people  went  to  Elan 
Pharmaceuticals  headquarters 
in  Stevenage  asking  to  take  part  ir 
the  trials. 

Stephen  Donoghue,  Elan's 
European  director  of  clinical 
affairs,  said  it  was  very 
difficult  to  reverse  Alzheimer's 
disease. 

A  report  published  by  the 
Association  of  the  British 
Pharmaceutical  Industry  puts  the 
cost  of  Alzheimer's  in  the  UK  at 
£5.5  billion  a  year. 
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DISCOVERED  THEY  HAD  HEAD  LICE. 
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JweWry  hair.  Apply  enough  Lyclear  Creme  Rinse  to  saturate  the  hair  and  scalp,  leave  Lambert  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh  S053  3ZQ.  Product  licen 

minutes  then  rinse  Contra-indications:  Hypersensitivity  Pregnancy  and  lactation:  number:  15513/0019  Date  of  preparation:  July  2001. 


MEDICAL  UPDATE 


Antihypertensives  should  aim 
for  long-term  protection 


Calcium-channel  blockers 
are  effective,  safe  agents 
for  lowering  blood 
pressure  and  protecting 
against  long-term 
cardiovascular  events,  said  experts 
at  the  1 1th  meeting  of  the  European 
Society  of  Hypertension  in  Milan. 

Studies  such  as  INSIGHT 
(International  Nifedipine  GITS 
Study:  Intervention  as  a  Goal  in 
Hypertension  Treatment)  had 
confirmed  the  WHO/ISH  guidelines 
that  "what  matters  is  reducing 
blood  pressure". 

"In  order  to  lower  blood  pressure 
we  can  use  not  only  diuretics  and 
beta  blockers,  but  also  other  drugs 
such  as  calcium-channel 
blockers,"  said  ESH  president 
Professor  Gianfranco  Mancia  from 
the  University  of  Milan. 

However,  short-term  protection 
from  myocardial  infarction  may  be 
due  to  plaque  stabilisation  and 
antithrombotic  effects,  while 


Patients  are  to  be  offered 
cannabis  after  they  have 
had  surgery,  to  assess 
the  drug's  usefulness  for 
post-operative  pain. 
In  the  trial,  funded  by  the 
Medical  Research  Council,  2,000 
patients  at  the  Chelsea  and 
Westminster  Hospital,  London,  will 
be  given  pills  containing  a 
cannabis  extract,  conventional 
painkillers  or  a  placebo. 
The  study,  led  by  consultant 


Jl    mgen's  Aranesp 
JPI  (darbepoetin  alfa)  has 
S  m  received  European 
JP^m  commission  approval  for 
i  m'  Heutment  ot  anaemia 
in  chronsc  kidney  failure,  including 
patients  on  and  not  yet  on  dialysis. 

Patients  are  expected  to  prefer 
the  new  treatment  because  it  is 
longer  acting  and  therefore 
requires  fewer  injections  than 
existing  therapy.  With  the  new 
drug,  up  to  three  injections  every 
week  are  needed,  its  half-Sife  is 
about  three  times  that  of  the 
existing  treatment  rHuEPO. 


ssagpmhe  progestogen-only 
H    implant  Implanon 
H    (etonorgestrel)  is  a  good 
I   alternative  to  a  daily  oral 
m    contraceptive,  according  to 

the  Drug  &  Therapeutics  Bulletin. 
The  implant  is  inserted  into  the 

upper  arm.  Etonorgestrel  can 


different  mechanisms  were 
involved  in  long-term  protection, 
such  as  prevention  of 
atherosclerotic  lesions,  he  said. 

"The  consensus  is  growing  that 
we  should  look  at  the  subclinical 
measures  of  organ  damage  that 
will  continue  to  grow  over  decades 
and  finally  emerge  as  a  clinical 
event." 

In  INSIGHT,  he  said,  significant 
numbers  of  patients  with  diabetics 
and  hyperglycaemia  emerged  in 
the  diuretic  group  compared  to  the 
nifedipine  group.  Although  this 
made  no  difference  in  morbidity 
and  mortality  in  the  four-year  study, 
"it  is  hard  to  believe  that  this  would 
not  be  different  in  20  years,  since 
diabetes  doubles  the  cardiovascular 
risk  of  the  patient,"  said  Professor 
Mancia. 

"The  real  protection  of  the 
hypertensive  patient  is  not  just  to 
prevent  an  Ml,  which  in  a  30-year- 
old  hypertensive  patient  may  be 


anaesthetist  Dr  Anita  Holdcroft,  is 
one  of  a  number  of  studies 
launched  since  the  Government 
gave  the  go-ahead  to  evaluating 
the  medical  potential  of  cannabis. 

Anecdotes  suggest  cannabis  can 
relieve  pain  without  the  side  effects 
of  morphine,  although  one 
research  programme  has  indicated 
that  cannabis  is  less  effective  than 
codeine.  Swiss  research  found 
cannabis  helped  prevent  nausea 
after  chemotherapy. 


In  the  past  four  years  Aranesp 
has  been  studied  at  400  key 
research  centres  in  Europe. 

Patients  with  impaired  kidney 
function  often  suffer  from  anaemia 
because  their  kidneys  no  longer 
produce  sufficient  amounts  of 
erythropoietin,  a  hormone  that 
stimulates  production  of  red  blood 
cells.  Aranesp  stimulates  the  bone 
marrow  to  increase  the  production 
of  red  blood  cells. 

"Left  untreated,  anaemia  can 
significantly  worsen  patients' 
quality  of  life  and  may  result  in 
serious  health  problems,  including 


inhibit  ovulation,  thicken  cervical 
mucus  and  thin  the  lining  of  the 
womb,  all  of  which  make 
fertilisation  less  likely. 

Implanon  is  shorter  acting  than 
the  now  withdrawn  levonorgestrel 
implant  Norplant,  but  it  too  can 
cause  irregular  bleeding. 


unlikely  in  the  next  3-4  years,  but  to 
prevent  the  progression  of  organ 
damage  which  will  emerge  as  a 
clinical  event  20  years  later." 


At  present,  powerful  painkillers 
such  as  morphine  are  given  to 
ease  the  pain  in  the  hours 
following  surgery.  But  there  is  a 
reluctance  to  continue  for  too  long, 
before  stepping  down  to  more 
conventional  painkillers  such  as 
codeine  or  even  paracetamol. 

The  research  would  demonstrate 
whether  a  standardised  extract  in 
pill  form  could  be  used  for  post- 
operative pain  relief  in  a  hospital 
setting. 


cardiovascular  disorders  such  as 
left  ventricular  hypertrophy,  a 
factor  in  heart  failure,"  said  Dr  lain 
Macdougall,  consultant 
Nephrologist,  King's  College, 
London. 

News  from  Roche  is  that 
NeoRecormon  (epoetin  beta)  has 
received  a  positive  opinion  from 
the  Advisory  Board  to  the 
European  Regulatory  Authorities  for 
once  weekly  sub-cutaneous 
administration  for  the  treatment  of 
renal  anaemia.  A  recent  study 
showed  that  it  worked  as  efficiently 
once  weekly  as  three  times  weekly. 


The  DTB  says  women  should  be 
given  information  on  the 
advantages  and  disadvantages  of 
Implanon  compared  to  other 
contraceptives.  Women  who  are 
overweight  should  be  advised  that 
it  may  only  be  reliable  for  two 
years  and  may  need  replacing. 


Risks  of  smoking 
in  workplace 

Evidence  for  the  need  to 
control  smoking  in  the 
workplace  is  given  in  a 
study  in  Occupational 
Research  and 
Environmental  Medicine  this  week, 
which  shows  that  non-smokers 
forced  to  breathe  their  colleagues 
cigarette  smoke  at  work  may 
significantly  compromise  the 
ability  of  their  lungs  to  function 
properly. 

The  study  involved  over  300 
men  and  women  employees 
randomly  selected  from  GP  records 
in  Glasgow.  All  were  non-smokers, 
aged  between  25-64.  They 
completed  a  health  record  and 
were  given  a  physical  examination 
and  lung  function  tests. 

Adjusted  for  age,  height,  gender 
and  socioeconomic  status,  the 
results  showed  that  lung  function 
was  significantly  adversely  affected 
by  the  amount  of  environmental 
tobacco  smoke. 

Workers  exposed  to  the  highest 
levels  were  up  to  three  times  as 
likely  to  have  decreased  lung 
function  as  those  exposed  to  the 
lowest  levels.  At  the  highest  level  of 
exposure,  there  was  a  5-1 0  per 
cent  reduction  in  lung  function. 

Well-co-ordinated 
continence 
services  needed 

Urinary  incontinence, 
which  affects  3.5  million 
people  in  the  UK,  is 
easily  treated,  but  well 
co-ordinated  continence 
services  are  needed  to  enable 
more  people  to  get  access  to 
treatment,  says  the  latest  Drug  & 
Therapeutics  Bulletin. 

In  around  a  third  of  women  and 
half  of  men  with  incontinence  the 
cause  of  the  condition  is  detrusor 
instability,  characterised  by 
involuntary  contractions  of  the 
bladder  muscle  as  the  bladder  fills. 

Oxybutinin  and  tolterodine  can 
substantially  improve  the 
symptoms,  although  unwanted 
effects  are  common,  especially  dry 
mouth.  Newer  drugs  such  as 
trospium  chloride  and  propiverine 
have  fewer  unwanted  effects,  but 
more  data  are  needed  on  their 
overall  efficacy,  says  the  DTB. 

People  with  detrusor  instability 
may  be  helped  by  reducing  the 
fluid  intake  to  around  1 .5  litres  a 
day,  adjusting  when  drinks  are 
taken  and  avoiding  drinks 
containing  diuretics  like  caffeine. 

Clinical  trials  are  needed  to  find 
out  how  long  the  benefits  of 
treatments  for  detrusor  instability 
last,  adds  the  DTB,  and  how  to  tell 
when  they  need  to  be  continued. 


Post-operative  patients  in  cannabis  painkiller  trials 


New  drug  helps  counter  anaemia  risk  in  renal  patients 


Progestogen-only  implant  offers  an  alternative  to  the  daily  contraceptive  pill 
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Talk  to  us. 


It  you  employ  5  or  more  staff  who  meet  the 
Stakeholder  requirements,  and  you  don't  otter  a 
suitable  alternative  bv  8  October  2001,  you'll  be 
required  by  law  to  provide  access  to  a  Stakeholder 
pension  scheme. 

With  Scottish  Widows  as  your  designated  pension 
provider,  you'll  be  working  with  a  company  that 
has  years  of  experience  in  the  held  of  pensions. 
Our  simple  administration  process  (choose 
telephone,  mail  or  electronic)  makes  it  easy  for  you 
to  comply  with  the  new  legislation.  And  ot  course, 
your  employees  will  appreciate  the  reassurance  of 
having  a  well-known  provider. 

So  talk  to  Scottish  Widows  and  find  out  more.  Or 
visit  our  website,  where  you  can  arrange  everything 
online  if  you  prefer.  You'll  find  we  make  it 
straightforward  to  provide  your  employees  with  the 


pensi 


>n  thev  want. 


OW 


can  0845  845  8845  n 

for  more  information  or  visit 
www.scottishwidows.co.uk/stakeholder 

quoting  reference  no. 2505670109 


SCOTTISH  WIDOWS 


Scottish  Widows'  Stakeholder  pension  policies  are  unit-linked.  The  value  of  units  may  go  down  as  well  as  up  and  any  return  is  not  guaranteed.  You  may 
not  therefore  get  back  the  full  amount  invested.  Our  charges,  limits  and  terms  may  change,  but  only  to  the  extent,  If  any,  allowed  for  Stakeholder  pensions. 
Full  details  of  Scottish  Widows'  pensions  can  be  obtained  from  our  Registered  Head  Office:  69  Morrison  Street,  Edinburgh  EH3  8YF.  Telephone:  0131  655  6000. 
www.scottishwidows.co.uk.  For  your  protection  youi  calls  to  Scottish  Widows  may  be  recorded  or  monitored  and  information  or  advice  will  only  be 
provided  on  Scottish  Widows'  products.  We  may  call  you  to  check  that  you  have  received  your  information  pack  and  answer  any  queries  you  may  have. 
Issued  by  Scottish  Widows  pic.  Company  No.  199549  registered  in  the  UK.  Scottish  Widows  pic  is  a  member  of  the  Scottish  Widows  and  tloyds  TSB  Marketing 
Group,  members  of  which  are  regulated  by  the  Personal  Investment  Authority  and/or  IMRO  for  the  purposes  of  life  assurance,  pensions  and  investment  business. 
Scottish  Widows  pic,  acts  as  the  processing  and  paying  agent  for  Scottish  Widows  Annuities  timited  and  Scottish  Widows'  Fund  and  tife  Assurance  Society. 


There  is  no  doubt  that 
with  the  pool  of 
businesses  available  to 
the  independent  sector 
tailing  relentlessly,  we 
are  seeing  a  decline  in 
the  number  of  new  proprietors 
coming  into  community  pharmacy. 

Having  said  that,  there  would  still 
appear  to  be  a  definite  opportunity 
for  the  aspiring  new  entrant  in  the 
turnover  range  £400-£600,000  due  to 
the  particular  size  requirements  for 
businesses  preferred  by  multiples. 

New  or  redeveloped? 

Bearing  in  mind  that  the  cost  of  such 
a  business  might  well  be  in  the  region 
of  £250,000,  with  a  cash  injection  of 
about  ±50,000  necessary,  starting  up  a 
new  pharmacy  could  be  a  viable,  or 
even  a  better  alternative. 

Another  option  for  a  new 
proprietor  could  be  to  purchase,  and 
subsequently  re-develop,  an  under- 
performing  business,  especially  given 
the  current  uncertainties  hanging 
over  pharmacy  remuneration. 

Almost  every  week  there  are 
advertisements  for  businesses  in  the 
£25,000-£l()0,0O0  band  in  terms  of 
goodwill.  Given  that  these  businesses 
are  presumably  unlikely  to  sell 
quickly,  this  will  usually  be  the  top 
price. 

Because  of  the  changes 
surrounding  pharmacy  at  the 
moment,  a  buyer  with  flexible 
circumstances  could  pick  one  up  for 
considerably  less. 

Let  us  consider,  for  example,  a 
model  where  a  business  is  bought  for 
£50,000  and  Stock  At  Valuation  at 
£20,000,  with  the  purchaser  making  a 
contribution  of  £15,000. 

This  level  of  funding  should  be 
comfortably  achievable  by  anyone 
who  has  spent  three  to  five  years 
managing  a  pharmacy,  during  which 
time  the  relevant  skills  will  also  have 
been  gained. 

Stay  objective 

As  the  pharmacy  you  buy  will 
probably  be  a  comparatively 
neglected,  or  indeed  deteriorating, 
business,  it  is  important  to  look  at  it 
dispassionately. 

This  will  probably  have  been  easier 
before  the  purchase,  as  fur  many 
people  ownership  seems  to  make  it 
increasingly  difficult  to  step  back  and 
be  critical  of  their  business. 

A  critical  assessment  of  the 
situation  of  the  business  is  certainly 
advisable  before  buying,  particular!}  it 
the  selling  price  has  been  so  low  that 
there  is  probably  very  little  goodwill 
associated  with  it.  In  some  cases  a 
relocation  to  a  busier  retail  site  may 
be  possible. 

Received  wisdom  for  some  time 
now  has  been  that  the  best  location  is 


Your  first  pharmacy 

What  does  it  take  to  buy  and  set  up  your  first  pharmacy? 
Peter  Cattee,  Peak  Pharmacy  managing  director  and 
UniChem  board  member,  offers  some  advice 


as  close  as  possible  to  the  surgery. 
However,  as  services  develop  it  is 
quite  possible  that  technology  will 
make  this  obvious  convenience  less 
of  a  necessity  in  the  future. 

Many  successful  proprietors  of 
now  thriving  businesses  have  turned 
around  moderately  busy  shops  by 
offering  a  superior  service. 

Groups  have  been  founded  around 
the  added  value  achieved  by  buying 
pharmacies  with  significant  potential 
and  realising  it. 

A  simple  survey  of  local  parking 
habits  and  a  customer  count  in 
adjacent  areas  may  well  reveal 
potential  opportunities.  However, 
the  largest  single  factor  in  turning 
around  an  ailing  business  will 
probably  be  a  complete  break  with 
the  past. 

It  would  be  the  most  foolish  of 
false  economies  to  continue  in  an 
ailing  business  with  the  remnants  of 
the  fascia  of  the  retiring  proprietor 


(or  even  his  predecessor)  and  25-year- 
old  fixtures  and  fittings. 

What  signal  must  this  send  out  to 
anyone  who  uses  the  pharmacy  -  and 
yet  how  often  do  you  see  this 
approach  taken  in  an  attempt  to 
reduce  costs?  This  may  well  be  an 
area  of  real  opportunity. 

While  this  will  mean  more 
expenditure,  the  enteq)rise  must  be 
entered  into  with  confidence.  Having 
assessed  the  potential  and  developed 
a  business  plan  it  is  vital  that  the 
business  always  gives  the  appearance 
of  knowing  that  it  will  succeed. 

As  customers  see  you 

Try  to  see  yourself  as  your  customers 
see  you,  while  remembering  that  the 
standards  for  modern  retailing  are  set 
by  peoples'  everyday  shopping  habits, 
ie  mainly  the  supermarkets. 

Many  pharmacies  nowadays  fall 
short  of  the  the  local  take-away 
parlour  when  it  comes  to  quality 


of  fixtures  and  fittings  and 
lighting. 

Ask  yourself  whether  your 
pharmacy  looks  as  though  it  provides 
a  professional  service.  Be  honest  - 
this  may  be  painful,  but  it  is 
necessary. 

Whatever  you  do,  give  as  much 
thought  and  expenditure  as  you  can 
to  making  the  pharmacy  the  sort  of 
place  people  want  to  visit  and  which 
exudes  the  confidence  that 
automatically  reassures  customers 
that  whatever  services  you  provide 
will  exceed  their  expectations. 

Customer  flow 

Given  the  fact  that  the  business 
concerned  is  a  pharmacy,  the  main 
concern  necessarily  has  to  be  to 
develop  pharmaceutical  services. 

However,  I  can  see  no  objection  to 
using  retailing  skills  to  drive  customer 
numbers  to  further  this  end. 

While  in  the  future  there  may  be 
more  opportunities  to  develop 
professional-only  businesses, 
customer  expectations  of  pharmacy 
are  deeply  ingrained,  and  you  may  risk 
re-educating  your  customers  at  your 
peril. 

Given  that  modern  retail  skills  are 
lacking  in  many  pharmacies,  time 
spent  in  development  of  a  modest 
programme  of  advertisement,  and 
attendant  promotional  offers  will 
almost  certainly  bring  rapid 
improvement  in  performance  -  even 
if  you  insist  on  keeping  those  old 
fixtures! 

Even  the  simplest  shelf  barkers,  and 
well-stocked  shelves  containing  good 
offers,  can  still  bring  amazing  results, 
given  the  low  baseline  that  pharmacy 
traditionally  works  from. 

Whatever  the  changing  face  of 
pharmacy  in  the  next  five  years,  it  is, 
in  my  view,  important  that  those 
currently  providing  the  service  are 
challenged  by  aspiring  new 
contractors. 

With  fewer  young  pharmacists 
willing  to  take  the  chances  that 
those  in  the  past  were  prepared  to 
take,  I  cannot  help  but  feel  that  this 
is  not  good  for  the  health  of  the 
profession. 

Maybe  we  should  all  give  some 
thought  to  how  more  attractive 
avenues  of  opportunity  can  be 
created  for  pharmacy  students  and 
graduates. 
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Antibacterial.  Antifungal.  Non-antibiotic.  New  Earcalm  Spray  is  the  only  OTC  treatment  available  for  mild 
infections  of  the  external  ear  canal,  clinically  proven  to  be  effective  in  treating  symptoms  like  itching  and  slight  fullness 
of  the  ear.  Available  OTC,  it  allows  early  self-medication,  helping  prevent  infection  progressing  and  avoiding 
unnecessary  GP  visits.  And  because  it's  a  spray,  it's  convenient,  easy  to  use  and  gives  better  coverage  so  aiding  patient 
compliance.  Earcalm  is  currently  being  detailed  to  CP's  by  our  salesforce,  and  can  be  recommended  with  confidence. 


Acetic  acid 

Product  Information.  Presentation:  Non-pressurised  pump  action  aerosol  spray  containing  glacial  acetic  acid  Ph.  Eur.  2.0%  w/w  as  a  milky,  particle  tree  mobile  liquid.  Uses:  Treatment  of  superficial  Elections  of  the  external 
auditory  canal.  Dosage  and  Administration:  Adults,  children  over  12  years  and  the  elderly:  One  metered  dose  (60mg,  0.06ml)  to  be  administered  directly  into  each  affected  ear  three  times  daily  (morning,  evening  and  after 
swimming,  showering  or  bathing).  Continue  treatment  until  two  days  after  symptoms  have  disappeared.  Discontinue  use  if  there  is  no  clinical  improvement  after  seven  days.  Contra-indications,  warnings,  etc:  Known  sensitivity 
to  any  of  the  ingredients.  Not  recommended  in  children  under  12  years  without  medical  advice  pregnancy/  Lactation:  There  are  no  known  restrictions  to  the  use  of  the  product  in  pregnancy  and  lactation.  Special  Precautions: 
Patients  who  are  known  to  have  a  perforated  eardrum  should  only  use  under  medical  supervision.  If  pain  occurs  during  use,  or  if  symptoms  worsen  or  do  not  improve  within  48  hours  or  if  hearing  becomes  impaired,  stop  tieaiment 
and  consult  your  doctor.  Pharmaceutical  Precautions:  Store  upright  in  the  carton  below  25"C.  Shake  bottle  before  use.  Before  first  use.  prime  the  pump  by  depressing  the  actuator  6-10  times.  Use  within  one  month  of  first  use. 
if  more  than  one  week  since  last  use,  press  actuator  a  few  times.  Avoid  spraying  near  eyes.  Legal  Category:  P  Basic  NHS  Cost:  £3.80.  Retail  Selling  Price:  £6.38.  Product  |R3 
Licence  Number:  0036/0072.  Product  Licence  Holder:  Stafford-Miller  Limited,  Broadwater  Road.  Welwyn  Garden  City.  Herts.  AL7  3SP.  Date  of  Preparation:  May  1999  D04194  ■RUEe! 


NATIONAL  PHARMACEUTICAL 
ASSOCIATION 

FIRST  ANNUAL  CONFERENCE 

9th  September  2001 


itt$^gljjjjjjjlj^^ 


m 


Phoenix  takes  centre  stage 


Phoenix  Healthcare  Distribution,  the 
largest  Numark  distributor,  is  introduc- 
ing new  services  and  planning  to  sign 
up  more  pharmacists  to  Numark  on  its 
stand  in  the  centre  of  the  Chemex 
exhibition  hall. 

Attractions  on  the  60m2  stand 
include  competitions  for  pharmacists 
and  their  staff,  and  balloons,  T-shirts 
and  sweets  for  the  younger  visitors.  A 
full  complement  of  Phoenix  staff  will 
be  on  hand  to  answer  questions  on 
sales  and  deliveries. 

Sandy  Young,  chief  executive  of 
Phoenix  Medical  Supplies,  said:  "Now 
that  Phoenix  has  become  established 
as  a  national  force  we  felt  that  Chemex 
would  give  us  the  opportunity  to  pre- 
sent the  company  to  those  pharma- 
cists who  are  not  necessarily  aware  of 
how  we  operate  and  how  competitive 
our  prices  have  become. 

"Our  wholesaling  operation  has 
been  completely  overhauled  so  that 
we  are  now  able  to  look  forward  to  the 
future  with  confidence  and  our  prices 
are  extremely  competitive. 

"We  are  obviously  delighted  that 
more  and  more  people  are  opening 
accounts  with  us  every  month.  We  are, 
unquestionably,  the  third  force  in  phar- 
maceutical wholesaling  in  Great 
Britain.  It  is  only  right  that  we  should 
stand  proud  of  our  achievements  and 
Chemex  gives  us  an  opportunity  to  do 
this. 

"In  addition,  we  shall  be  introducing 


Phoenix  area  managers  on  the  stand  which  they  hope  will 
be  a  showpiece  at  the  Chemex  exhibition  next  month 


some  new  services  at  the  show  and 
hope  to  enrol  some  more  pharmacists 
into  Numark. 

"Numark  offers  a  professional 
image  and  an  effective  marketing 
arm,  plus  many  other  benefits  which 


of  an  independent  pharmacy. 

"We  hope  as  many  people  as  possi- 
ble will  come  and  meet  our  team. 
Everybody  will  be  made  most  wel- 
come on  our  stand." 
Phoenix  Healthcare  Distribution 


can     ease     the     daily     running    Stand  No:  B42. 


Special  offer  from  Australian  Bodycare 


Visitors  to  the  Australian  Bodycare 
stand  can  benefit  from  a  special  offer 
of  10  per  cent  off  trade  prices  during 
the  exhibition. 

The  company's  promotional  cam- 
paign for  the  range  during  2001 
includes  its  first  ever  TV  advertising, 
aimed     at     boosting  awareness 


of  the  products  and  generating  sales. 

The  stand  at  Chemex  will  show 
Australian  Bodycare's  tea  tree  oil  range 
"for  all  the  family's  skin  health  needs". 
The  range  includes  products  for  the 
body,  feet,  face  and  hair.  Pure  tea  tree 
oil  is  also  available. 

Tea  tree  oil  is  extracted  from  the 


indigenous  Australian  tea  tree 
{Melaleuca  alternifolia).  It  is  highly 
antiseptic  and  research  in  1925  found 
it  to  be  11  to  13  times  stronger  than 
carbolic  acid,  without  carbolic's  burn- 
ing effect  on  the  skin. 
Australian  Bodycare 
Stand  No  A40. 


Drammock  saves  its  launches  for  show    Register  in  advance 


Drammock  International  has 
chosen  Chemex  to  launch  three 
new  oral  care  products  and  a 
range  of  glycerine  hand 
washes. 

The  company  has  a  complete 
toiletries  range,  ideal  for  pharmacies 
and  drugstores,  and  its  products  are 
sold  in  more  than  30  countries 
worldwide. 

The  new  oral  hygiene 
products  being  launched  at 
the  show  are  Freshmint  Breath 
Spray  in  a  15ml  pack,  Extra 


Strength  Cool  Mint  Mouthwash 
(500ml)  and  a  Dental  Floss  pocket 
pack. 

The  new  pH  balanced  and  soap- 
free  Glycerine  Hand  Wash  is 
presented  in  a  500ml  pump  and 
comes  in  four  variants. 

Overseas  customers  can 
discuss  Drammock's  labelling 
service,  which  ensures  compliance 
with  the  regulations  of  each 
country  concerned. 
Drammock  International  Ltd 
Stand  No:  B20. 


Visitors  to  Chemex  2001 ,  September 
9-10,  can  register  in  three  easy  ways: 

•  by  telephone  on  0870  429  4500 

•  by  fax  on  0870  429  4501 

•  online.  Log  on  to 
www.chemex2001.com,  select  visitor 
info  and  click  on  the  register  button 
to  go  direct  to  the  registration  form 
where  you  fill  in  your  details. 

The  Chemex  2001  website  also 
gives  an  up-to-date  list  of  exhibitors. 
Chemex  news  and  details  about  this 
year's  venue,  the  ExCeL  centre. 

wu  w.  dotpharmacy.com,  C&D's 
website,  has  a  link  to  the  Chemex  site. 


BeWell  offers 
discounts 


BeWell  is 

offering 

special 

Chemex 

prices  on  the 

Vicks  digital 

and 

electrical 
products  and 
Butler  GUM 
dental 
products 
which  it 
distributes  in 
the  UK. 
The  Vicks 
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products,  which  were  launched  at 
last  year's  show,  have  had  a 
successful  year  and  visitors  to 
Chemex  2001  will  be  able  to  benefit 
from  special  show  offers,  including 
all  products  at  six  for  the  price  of 
five. 

BeWell  is  the  new  sole  UK 
distributor  for  the  Butler  GUM 
dental  products  in  pharmacies.The 
company's  interdental  products  are 
recommended  by  many  dentists  and 
dental  hygienists  and  pharmacists 
visiting  the  stand  will  be  able  to 
save  up  to  40  per  cent  off  listed 
trade  prices.All  Butler  GUM 
products  will  be  available  at  12  for 
the  price  of  10. 
BeWell  Ltd 
Stand  No:  F71. 


Save  money  on 
training 

There's  a  special  emphasis  at  Chemex 
2001  on  continuing  professional 
development  and  the  training  oppor- 
tunities available  for  pharmacists  and 
pharmacy  assistants.  And  you  can 
make  substantial  savings  on  two  cours- 
es at  the  exhibition. 

The  Certificate  in  Community 
Pharmacy  Management  normalh"  costs 
£•323.13,  but  everyone  who  signs  up 
and  pays  for  the  course  at  the  show 
will  save  ±50. 

There  is  also  a  £40  saving  for  those 
signing  up  for  the  Cambridge 
Counterpart  course,  which  normally 
costs  £29.38  per  assistant. 
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Botanist  and  TV  personality 
David  Bellamy  (centre) 
opened  the  first  Moss  Total 
Health  store  with  Moss's 
managing  director  Steve 
Duncan  (left),  and  Marshall 
Davies,  President  of  the 
Royal  Pharmaceutical 
Society. 

•  There  was  a  printing  error 
last  week  in  the  Moss  Total 
Health  concept  story.  The 
last  paragraph  should  have 
read:  "The  Total  Health 
concept  could  in  time  be 
rolled  out  to  UniChem's 
independent  customers." 


Richard  Hyde 
loses  against  AAH 

Richard  Hyde,  the  former  general  man- 
ager of  AAH's  hospital  division,  has  lost 
his  law  suit  against  AAH 
Pharmaceuticals  (see  C&D  May  26). 

The  judge  ruled  in  favour  of  AAH  on 
all  three  counts.  Mr  Hyde  had  claimed 
breach  of  contract,  malicious  prosecu- 
tion and  malicious  falsehood  in  rela- 
tion to  his  dismissal  in  March  1993- 

Mr  Hyde  told  C&D  that  he  would 
not  pursue  the  matter  any  further  and 
would  concentrate  on  finding  a  new 
job.  He  did  not  rule  out  returning  to  a 
career  within  the  pharmacy  sector.  No 
decision  on  legal  costs  has  been  made. 


Bayer  may  sell  off  pharmaceuticals 
in  wake  of  Lipobay  withdrawal 


Bayer  AG  is  considering  selling  off  its 
pharmaceuticals  business  following 
the  sudden  withdrawal  of  its  key  drug 
Lipobay  (Baycol)  (see  news,  page  6). 

Dr  Manfred  Schneider,  chairman  of 
Bayer's  board  of  management,  said  that 
against  the  background  of  "this  gloomy 
episode  and  its  economic  conse- 
quences", the  company  had  to  ask 
itself  what  the  future  holds  for  the 
pharmaceutical  business  and  what  the 
implications  were  in  terms  of  Bayer's 
corporate  strategy. 

"A  sale  of  the  pharmaceuticals  divi- 
sion is  amongst  the  'bouquet'  of  possi- 
bilities under  consideration,"  said  Dr 
Schneider. 

He  added,  however,  that  based  on 
the  current  opinion  he  would  rule  out 
such  a  move. 

Nevertheless,  Dr  Schneider  con- 
firmed that  Bayer  had  been 
approached  by  two  pharmaceutical 
companies,  which  he  refused  to  name. 

"This  is  a  positive  sign  that  our  phar- 
maceutic;!';-, business  is  not  as  bad  as  it 
is  currently  being  portrayed." 

Meanwhile  press  reports  suggested 
rival  companies  Roche,  Novartis, 
Sanofi  SyntheSaS  i  and  Merck  as  poten- 
tial bidders.  Neither  Roche  nor 
Novartis  would  comment  on  the 
rumours. 

Dr  Schneider  said  the  loss  of 
Lipobay  was  an  "exceptionally  serious 
and  negative  occurrence  with  far- 
reaching  economic  consequences" 
which  could  cost  the  company  up  to 
Euro  650  million  (£41  lm)  in  terms  of 
pre-tax  profits  this  year. 

Its  year-end  profits  are  predicted  to 
be  around  Euro  3  billion  (Jt,1.9bn),  with 
Lipobay  alone  expected  to  generate 
sales  of  more  than  Euro  lbn  (£633m). 


At  the  same  time  the  company 
announced  group-wide  sales  for  the 
first  half  of  2001  of  Euro  5bn  (±3.2bn) 
and  pre-tax  profits  of  Euro  44  lm 
(£279m). 

Bayer  also  warned  that  the  target  for 
2002  of  a  20  per  cent  margin  before 
exceptional  items  for  the  healthcare 
division,  which  alongside  pharmaceu- 
ticals also  includes  diagnostics  and 
consumer  care,  had  now  been  ren- 
dered unattainable. 

Dr  Schneider  insisted,  however,  that 
Bayer  did  not  need  rescuing,  because  it 
was  so  broadly  diversified  and  its  strat- 
egy was  not  solely  reliant  on  pharma- 
ceuticals. 

The  pharmaceuticals  division  is  one 
of  Bayer's  four  core  areas,  alongside 
agriculture,  polymers  and  chemicals. 
Lipobay  had  been  an  essential  element 
to  the  company's  pharma  strategy. 

"In  fact,  we  now  see  the  strength  of 
our  "four  pillar"  strategy,  even  if  only 
two  of  those  pillars  -  namely  agricul- 
ture and  chemicals  -  currently  show  a 
stable  earnings  trend  overall,"  said  Dr 
Schneider. 

No  decision  has  yet  been  made 
regarding  a  possible  relaunch  of 
Lipobay  and  Bayer  would  only  confirm 
that  it  was  in  discussions  with  regula- 
tory bodies  worldwide  to  explore  the 
options. 

"We  cannot  yet  say  whether  it  will 
be  possible  to  market  the  active  ingre- 
dient again  in  the  future,"  Dr  Schneider 
said. 

Bayer  is  also  planning  to  cut  5,000 
jobs,  4,000  more  than  previously  antic- 
ipated, and  close  15  manufacturing 
sites  as  part  of  a  restructuring  and 
cost-cutting  programme  aimed  at  pro- 
ducing annual  savings  of  Euro  1.5bn 


(£950m)  by  2005. 

The  polymer 
division  will  be  hit 
the  hardest  with 
1 ,800  expected  job 
losses.  The  rest  of 
the  redundancies 
will  be  spread 
across  the  other 
areas  and  largely 
involve  manufactur- 
ing jobs. 

Dr  Schneider 
said  that  Bayer's 
drug  development 
would  be  opti- 
mised and  its  mar- 
keting operations 
realigned. 

Consumer  Care 
is  expected  to  save 
substantial  sums 
through  site  consol- 
idation, concentrat- 
ing on  Bitterfeld  for 
Europe  and  Lerma 
in  Mexico  for  the 
North  and  Central 
American  markets. 
The  production 
facilities  at  Elkhart, 
Indiana  in  the 
United  States  will 
be  shut  down. 

Asked  about  the 
future  of  UK  jobs,  a  Bayer  spokesman 
said  the  impact  on  the  UK  workforce 
could  be  expected  to  be  small. 

Bayer  only  employs  2,000  staff  in 
the  UK  out  of  a  total  workforce  of 
122,000,  on  top  of  which  no 
manufacturing  of  pharmaceuticals  or 
polymers  is  carried  out  in  this 
country. 


"An  exceptionally  serious  and  negative 
occurrence  with  far  reaching  economic 
consequences"  but  Dr  Manfred  Schneider, 
chairman  of  the  board  of  management, 
insists  that  Bayer  does  not  need  rescuing 


The  impact  of  the  withdrawal  of 
Lipobay  became  clear  instantly  as 
Bayer's  share  price  dropped  by  17.5 
per  cent  to  Euro  37.41  in  one  day 
before  reaching  its  lowest  value  of  this 
year  (Euro  34.95)  on  August  9. 

The  share  price  has  since  rallied 
slightly  and  is  currently  listed  at  Euro 
36.53. 
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Save  Time 
&  Money! 


CHEMIST& 
DRUGGIST 

DIRECTORY  2002 

Time  is  running  out! 
Order  your  copy  of  Chemist  &  Druggist  Directory  2002 
by  24th  August  2001  to  receive  your  10%  discount 


A  must  have  for: 


If  you  need  to: 

+  Spend  less  time  looking  for  suppliers  and  more  time  getting  the  best  possible  deal 
+  Help  your  customers  by  putting  them  in  touch  with  the  most  appropriate  organisation  or  association 
♦  Get  in  touch  with  your  local  pharmaceutical  committee  or  NHS  office 
+  Track  down  the  nearest  pharmaceutical  wholesalers 

+  Target  potential  customers,  be  they  community  pharmacists,  hospitals  or  wholesalers. 

And  only  have  time  to  look  in  one  place! 

Chemist  and  Druggist  Directory  2002  has  contact  information  on  over  10,300  market  specific  companies. 
Including  listings  of  pharmaceutical  equipment,  supplies  and  contractors,  retail  pharmacy  supplies,  brands 
and  trade  names,  wholesalers,  hospitals,  NHS  offices,  associations  and  organisations.  Plus  industry  specific 
Statutory  and  Voluntary  controls  and  the  unique  Tablet  and  Capsule  Identification  Guide. 

To  find  out  more  information,  or  to  order  your  copies  call:  01732  377591,  fax:  01732  377479, 
e-mail  orders@cmpinformation.com  or  click  on  www.cmpdata.co.uk,  quoting  reference  CDDP1. 


Don't  miss  out,  order  your  copy  of  the  Chemist 

(Published  price  £129.00.  Available  September  2001) 


id  Druggist  Directory  for  just  £116! 


Please  send  me  more  information 


Name:  

Company: 
Address: 


Job  Title: 


Phone:  Fax: 

CMP  Information  Ltd,  Data  and  information  Services  Division 


Riverbank  House,  Angel  Lane,  Tonbridge,  TN9  1  SE  UK  %%  %% 

Tel:  +44  (0)1732  377591   Fax:  +44  (0)1732  377479  E-mail:  orders@cmpinformation.com  Website:  www.cmpdata.co.uk  ***•'* 


CDDP1 


DPA  CMP 


European  Association 

of  Directory  Publishers  TO 


Business  Ne 


No  agreement  on 
GSK  scheme,  but 
supplies  will  get 
through 


PSNC  asks  economists  to 
examine  generic  proposals 


GlaxoSmithKline  appears  to  be  no 
closer  to  reaching  an  agreement  with 
pharmaceutical  wholesalers  as  it 
attempts  to  renegotiate  its  agency 
agreement. 

Wholesalers  had  been  told  the 
agreement  would  terminate  at  the  end 
of  July.  However,  GSK  has  since 
extended  the  agency  agreement  to  the 
end  of  August  to  allow  time  for  anoth- 
er round  of  negotiations  (see  C&DJv&y 
14,p28). 

A  senior  wholesaler  source  says 
GSK  is  holding  a  position  that  makes 
any  agreement  "unviable".  "GSK  has 
shown  very  little  desire  to  negotiate, 
although  offers  to  do  so  have  been 
made  by  some  wholesalers,"  the 
source  added. 

"Wholesalers  will  have  to  decide 
whether  they  want  to  continue  with 
the  agency  agreement.  It  could  all  get 
pretty  messy.  Community  pharmacists 
should  be  worried." 

By  the  end  of  August,  any  one  of  a 
number  of  possible  scenarios  could  be 
in  place: 

#  there  is  a  further  extension  of  the 
agency  agreement 

#  no  wholesaler  distributes  GSK  eth- 
ical products,  as  the  agency  agree- 
ment has  lapsed,  and  GSK  decides  to 
self-distribute  (it  is  understood  that 
the  company  has  lined  up  TNT  as  a 
distributor) 

#  the  agency  agreement  lapses,  but 
GSK  continues  to  supply  wholesalers 
who  distribute  under  their  usual 
wholesale  terms. 

Wholesalers  are  refusing  to  sign  up 
to  an  agency  agreement,  on  which 
they  claim  they  cannot  make  money, 
and  are  increasingly  frustrated  with 
GSK's  attitude. 

"It  would  be  a  disaster  if  GSK  prod- 
ucts were  unable  to  reach  the  patient, 
but  this  does  not  seem  to  weigh  with 
GSK.  I  cannot  see  the  end-game,"  said 
the  C&D  source. 

GlaxoSmithKline  (GSK)  declined 
to  comment  i  n  the  confidential  nego- 
tiations with  distributors,  except  to 
say  that  the  company  remained  confi- 
dent that  a  suitable  agreement  could 
be  reached  with  its  current  distribu- 
tors. 

A  spokesman  for  GSK  refused  to 
speculate  what  would  happen  if  nego- 
tiations were  not  completed  by  the 
August  deadline. 

He  insisted,  however,  that  "whatever 
happens  the  supply  of  GSK  propri- 
etary medicines  will  not  be  interrupt- 
ed." 


The  Pharmaceutical  Services 
Negotiating  Committee  (PSNC)  has 
called  on  economic  experts  to  exam- 
ine the  Government's  proposals 
regarding  generic  medicines  and  to 
assess  their  likely  impact  on  communi- 
ty pharmacy. 

As  the  first  step  in  a  two-staged 
response  strategy,  PSNC,  in  conjunc- 
tion with  the  National  Pharmaceutical 
Association,  has  commissioned  "a  lead- 
ing firm  of  economic  consultants"  to 
carry  out  the  preliminary  work. 

"We  need  to  make  sure  that  propos- 
als for  change  to  the  existing  arrange- 
ments are  thoroughly  analysed  for 
their  effect,"  said  Sue  Sharpe,  chief 
executive  of  PSNC. 

Following  the  initial  report,  which  is 
expected  in  early  September,  PSNC 
plans  to  invite  various  parties  to  ten- 
der for  the  second  phase  and  work  on 
a  detailed  response  to  the  Department 
of  Health's  proposals. 

At  the  same  time  PSNC  is  working 
closely  with  other  pharmacy  organisa- 


tions, such  as  the  NPA  and  the 
Company  Chemists'Association  (CCA) 
in  order  to  "strengthen  its  hand". 

"This  is  a  clear-cut  case  where  it  is 
essential  that  all  the  organisations  rep- 
resenting community  pharmacy  work 
closely  together,"  said  Mrs  Sharpe. 

Meetings  are  also  expected  with  the 
British  Generic  Manufacturers' 
Association  (BGMA)  and  the  British 
Association  of  Pharmaceutical 
Wholesalers  (BAPW). 

As  for  the  proposed  reforms  to  the 
supply  and  remuneration  of  generic 
medicines,  Mrs  Sharpe  said  contrac- 
tors' interests  would  have  to  be  served 
by  any  radical  changes. 

Any  new  system  would  need  to 
ensure  that  pharmacists  were  still  able 
to  supply  patients  with  medicines  at 
the  time  they  needed  them. 

Given  the  sensitivity  and  complexi- 
ty of  the  generics  supply  chain,  Mrs 
Sharpe  feared  that  any  increase  in 
bureaucracy  could  make  the  system 
more  inefficient. 


Wholesaler  Mawdsleys  opens 
a  'window  of  opportunity' 


Window  display  panels  are  the  latest 
addition  to  the  local  marketing  initia- 
tive instigated  by  independent  whole- 
saler Mawdsley  Brooks  (Mawdsleys). 

The  programme  consists  of  three 
full-colour  window  panels  (about  (J.5 
metres  x  1 .5m  in  size),  featuring  differ- 
ent pharmacy  themes  each  quarter. 

The  first  set  of  panels  focuses 
on  hay  fever,  muscular  pains  and 
athlete's  foot.  The  topics  for  the 
next  quarter  include  headlice 
and  coughs  and  colds. 

A  fourth  panel,  which  is  phar- 
macy-specific and  carries  the 
name  of  the  pharmacy  or  phar- 
macist, is  included  in  the  service, 
for  which  Mawdsleys  charges 
£250  a  year  or ±25  a  month. 

Making  the  front  window 
work  for  you  is  something  that 
pharmacists  can  find  difficult 
and  time  consuming,  yet  it  is  an 
essential  element  of  successful 
marketing,"  said  Philip  Bradley, 
Mawdsleys'  marketing  manager. 

About  4()  pharmacists  have 
taken  up  the  offer,  but  Mr  Bradley 
said  expectations  for  the  next 
quarter  were  significantly  higher 

Future  plans  for  Mawdsleys' 


local  marketing  initiative  include  offer- 
ing pharmacists  the  option  of  having 
pharmacy-specific  leaflets  printed  on 
a  quarterly  basis.  No  fee  has  yet  been 
decided  for  that  service. 

Pharmacists  interested  in  the  ser- 
vice can  call  Mawdsleys'  marketing 
team  on  0161-742-3359. 


"At  present  pharmacists  are  getting 
a  very  good  and  efficient  delivery  ser- 
vice," she  said,  adding  that  the  market 
was  running  very  smoothly  under  the 
current  system. 

PSNC  will  therefore  be  recommend- 
ing that  the  maximum  tariff  price  sys- 
tem is  rolled  forward,  as  suggested  by  a 
separate  consultation. 

Calling  the  tendering  option  unnec- 
essary and  disproportionate,  the 
BGMA  said  that,  due  to  its  complexity, 
it  would  not  meet  the  objectives  of 
either  the  Government  or  manufactur- 
ers. 

The  association  said  that  as  well  as 
supplying  high-quality,  low-cost  medi- 
cines to  the  NHS,  generic  manufactur- 
ers were  also  businesses  which  had  to 
be  run  efficiently  and  with  due  regard 
to  the  needs  of  their  shareholders  and 
other  stakeholders. 

Meanwhile  the  BAPW  has  estab- 
lished a  special  working  party  to  con- 
sider the  proposals.  It  is  due  to  meet 
later  this  month. 


SF0  starts 
investigation 
of  SSL 


The  Serious  Fraud  Office  (SFO)  has 
launched  an  official  investigation  into 
accounting  irregularities  at  SSL 
International. 

Profits  for  the  financial  years  1999 
and  2000  were  allegedly  mis-stated  by 
as  much  as  £19  million.  SSL  itself 
referred  the  matter  to  the  SFO  and  has 
handed  over  the  relevant  paperwork. 

The  SFO  announced  in  a  statement 
that  it  had  considered  a  referral  in 
respect  of  SSL  International  and  that 
"the  director  of  the  SFO  has  decided  to 
commence  an  investigation  in  con- 
junction with  the  Cheshire 
Constabulary". 

A  spokeswoman  for  the  SFO  added 
that  it  was  impossible  to  speculate 
about  a  timescale  as  it  had  "literally  just 
received  the  referral". 

Meanwhile,  SSL  has  put  the  appoint- 
ment of  new  auditors  out  to  tender 
and  is  expected  to  replace  the  current 
auditors,  Andersen  (formerly  Arthur 
Andersen).  SSL  said  the  process  was 
still  ongoing  but  should  be  completed 
verv  soon. 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  1  Oam 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
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APPOINTMENTS 


Royal 

Pharmaceutical 
p/jjj  Society 

ife  i  of  Great  Britain 

PROFESSIONAL  DEVELOPMENT 
DIRECTORATE 

Pre-registration 
Admin  Assistant 

A  Unique  Opportunity  at  the  Royal 
Pharmaceutical  Society  of  Great  Britain! 

We  are  looking  for  an  enthusiastic  person  to  form  part  of  the  pre-registration 
training  team.  This  job  may  ideally  suit  someone  presently  working  in  an 
administrative  or  technical  environment  (eg  Pharmacy  Technician/ 
Dispenser)  The  pre-registration  section  of  the  Education  Division  operates 
and  develops  the  Society's  training  scheme  for  UK  pharmacy  graduates 
and  sandwich  course  students  seeking  to  register  as  pharmacists  in  the  UK 
who  number  approximately  1,400  per  annum.  You  will  undertake  the 
administration  of  the  training  scheme  and  continual  improvement  of  the 
service  provided  by  the  pre-registration  section 
You  must 

♦  have  an  excellent  customer  focus  and  be  able  to  view  Issues  from 
other  perspectives 

♦  be  able  to  prioritise,  plan  and  organise  day-to-day  work 

♦  be  able  to  work  in  a  logical  manner  and  possess  basic  numerical  skills 

♦  possess  a  good  level  of  spoken  and  written  English 

♦  be  committed  to  seeing  work  through  to  completion 

♦  be  able  to  establish  and  maintain  good  working  relationships 

♦  always  pay  meticulous  attention  to  detail 

♦  be  able  to  apply  yourself  willingly  to  new  or  challenging  situations 

♦  be  able  to  identify  potential  problems  so  that  they  can  be  addressed 

It  would  be  advantageous,  but  not  essential,  for  you  to  be  PC  literate  and 
therefore  familiar  with  WP,  email  and  various  database  software  (training 
will  be  provided  where  appropriate). 

The  salary  range  for  this  position  is  £18,795  to  £22,111  pa.  Other  benefits 
include  25  days  holiday,  flexitime,  season  ticket  loan/s  and  a  subsidised 
staff  restaurant. 

You  should  send  full  CV  and  covering  letter  (quoting  reference  Edu-PAA), 
detailing  how  you  match  our  profile,  to  the  Human  Resources  Division, 
Royal  Pharmaceutical  Society  of  Great  Britain,  1  Lambeth  High 
Street,  London  SE1  7JN.  Or  call  0207  572  2249  for  an  application  form 
and  job  description  CV's  are  also  accepted  by  email  but  only  the  job 
description  can  be  forwarded  by  this  method  Email  hr@rpsgb.org.uk 
Closing  date:  3rd  September  2001 

Smoking  is  not  permitted  on  Society  premises. 
The  Society  is  an  Equal  Opportunities  Employer. 


28  Hours/Week  Dispensing  Technician 

Required  -  Abertillery  (Gwent)  area.  Self-motivated  candidate 
with  pleasant  disposition. 
Experience  essential. 
Dispensing  qualification  an  asset. 
Good  remuneration  and  conditions. 

Send  handwritten  letter  of  application  and  copy  of  CV  to: 
Mrs  Legge,  10  Spring  Bank, 
Abertillery  NP13  1  PB 


GLASGOW  (WEST) 

Experienced  Dispenser  Required  for 
Full  Time  Community  Pharmacy  Position. 

Telephone:  0141  959  2196 


AGENTS 


The  dawn  of  a  new  era.  Be  there! 
Opportunities  in  two  product  areas 

1 .  Selling  Heatwave  microwave  'hot  water  bottles' 
and  new  household/chemist  lines  to  wholesale 
and  multiple  retail. 

2.  Selling  the  exciting  and  growing  range  of 
Snugglesafe  pet  products  to  appropriate 
wholesale  and  multiple  retail. 

Contact: 

Anthony  Stevens,  General  Manager 
Lenric  C21  Ltd 

Cardigan  SA43  1EW 
Tel:  01239  614005 

Meetings  can  be  arranged  at  our  Cardigan  factory 
or  corporate  HQ  in  Arundel,  West  Sussex 


PHARMACIST  MANAGER  REQUIRED 

For  easily  run  Independent  Pharmacy 
County  Armagh. 
Accommodation  Available. 

Tel:  077538  19233  (after  6.00pm) 


BUSINESSES  WANTED 


D  A  Y 

Dl» 

LEWIS 

nils 


LEWIS 


Hie. 

Progressive  chain  of  60  shops  seeks  to  acquire  Pharmacies  with 
turnover  of  in  excess  of  £400,000  in  Southeast  England  and  East  Anglia. 
Freehold  purchases.  Matter  treated  in  the  strictest  confidence.  For  a 
quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  020  8689  2255  ext.  221.    Mobile  07860  484999. 
Fax:  020  8689  0076    Email:  DayLewis@aol.com 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on!  For  a  rapid  decision  made 
in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  0151  494  2 1  22  or  0780  1 23  1 6  I  5  (Mobile) 
David  Turner 

Telephone:  0151  727  1 437  or  0777  979 1714  (Mobile) 

Chemicare  Health  Ltd 
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EQUIPMENT  FOR  SALE 


FOR  SALE 

AKS  1000  ZE  Image  Master 

Photo-Me  mini-lab  printer  and  AKS  32  FP  Film  Processor 

(Under  1  year  old,  in  perfect  working  order  -  state  of  the  art). 
Owner  emigrating  -  in  perfect  ready-made  business  opportunity. 

Telephone:  020  8421  8180 
Price  on  application 


PRODUCTS  &  SERVICES 


SdwpePalch 

FINALLY,  THE  RIGHT  WAY  TO......LOSE  WEIGHT 

EASILY.. .QUICKLY. .SAFELY 

ShapePatch  is  proving  to  be  the  preferred  slimming  solution,  for  thousands  of  people  around 
he  world.  It  helps  you  to  reach  your  target  weight  loss,  without  suffering  from  the  debilitating 
effects  of  strict  conventional  diets  or  unpleasant  changes  in  your  eating  habits. 
It  is  no  secret  that  diets  don't  work.  In  fact  95%  of  the  people  who  lose  weight  by  following 
a  diet,  regain  all  the  weight  lost.  Frequently,  they  end  up  weighing  more  than  they  did  before 
they  started.  One  of  the  great  advantages  of  ShapePatch  is  that  you  continue  to  eat  normally. 
It  is  not  a  diet.  You  will  feel  a  pleasant  sensation  of  fullness  and  therefore  will  need  to  eat  less. 
You  reduce  your  caloric  intake  without  changing  your  eating  habits  or  feeling  hungry  and  in 
turn  converting  stored  fat  into  useful  bioenergy.  You  should  begin  to  lose  weight  right  away! 
The  average  weight  loss  is  2  to  4  pounds  per  week  but  many  ShapePatch  users  have 
achieved  even  better  results. 

There  are  times  when  we  often  still  feel  hungry,  although  we  have  eaten  sufficient  food.  This 
is  due  to  modern  diets  lacking  the  nutrients  that  our  bodies  require.  The  all-natural  ingredient 
in  ShapePatch  is  Bladderwrack,  an  ocean  plant  extract.  This  natural  product  contains  over 
sixty  six  vital  nutrients,  which  will  help  to  stop  unnecessary  cravings  and  over  eating.  This  will 
contribute  to  a  feeling  of  satisfaction  and  well-being,  some  people  may  find  that  ShapePatch 
will  also  help  to  speed  up  their  metabolic  rate. 

Bladderwrack  -  the  Natural  ocean  plan  extract  in  ShapePatch,  has  been  known  to  be 
effective  in  the  treatment  of  obesity,  for  more  than  100  years  and  recognised  by  the  American 
Homeopathy  Institute  in  1897. 

ShapePatch's  NATURAL  Ingredient.  Proven  to  be  Effective  for  More  than  100  Years. 
"Bladderwrack  is  a  seaweed  that  litis  been  used  in  the  treatment  oj  obesity  since  the  I7tlt  century.  Its  high  iodine 
content  is  thought  tn  simulate  thyroid  (unction.7' 

Encyclopaedia  of  Natural  Medk-inf  •  Michael  Murray  N.D.  &  Joseph  Pizzorno  iN.D.  California.  I99I  Pajic  202-203 

What  users  say  about  ShapePatch 


l  am  delighted  with  ShapePatch  as  /  have 
lost  over  9/bs  in  just  three  weeks.  I  used 
to  surfer  from  'nibbling'  -  I  just  couldn't 
stop.  I  would  'nibble'  in  beween  meals 
and  even  when  I  was  dishing  up  dinner. 
Now,  thanks  to  ShapePatch  I  don't  need 
to  -  and  my  'nibbling '  days  are  over. 

Mrs  k  Giles  -  Somerset 


/  suffered  from  headaches  and  terrible  food  cravings 
until  I  tried  ShapePatch.  I  have  now  lost  over  5/fos  in 
lust  over  2  weeks.  I  even  trted  leaving  off  the  patch 
for  a  couple  of  days  but  the  headaches  and  hunger 
pangs  returned,  so  I  now  know  that  it  isn't  just  a 
placebo  effect.  Mrs  J  V  -  Devon 


For  further  information  contact  us  on: 


AVAILABLE  FROM  SIGMA  PLC 
FREEFONE  NO  0X00  59  74462 
FREEFAX  NO  0800  59  74439 


QTV  REQ_x  (it  £24.99  NETT 


With  ShapePatch  there  are: 

NO  Health  threatening  side  effects! 
NO  Faddy  diets  to  follow! 
#v     NO  Calorie  Counting! 

NO  Loss  of  Energy! 
NO  Hunger! 


One  Months  Supply  RRP  =  £39.95 


Warm'a  Bear 


R.R.P  .£19.99  each 

Trade  Prices  available. 


Lavender  enhanced  Wheatbag  insert 
means  you  can  use  him  like  a  hot 
water  bottle  -  without  any  of  the 
dangers. 

After  just  two  minutes  in  the 
microwave,  the  Wheatbag  insert  will 
transform  this  adorable  bear  and  Pup 
into  the  most  delightfully  calming 
warm  cuddly  toy. 
Both  of  these  high  quality 
toys  fully  comply  (€ 
with  Regulations  and  have 
also  been  tested  by  the  B.S.I. 

For  further  information: 

The  Original  Wheatbag  Company  Ltd 
PO  Box  437,  Woking,  Surrey  GU21  4FU 

Tel:  01483  598483  Fax:  01276  855564 
E-mail:  info@wheatbag.com  www.wheatbag.com 


PRODUCTS  &  SERVICES 


snco 


Photo  &  Electrical  Products 


BLOOD 

PRESSURE  METERS 


BRABP1500 


Vitalscan  plus  wrist  Blood 
Pressure  Monitor 

RRP  £64.99  to  £49.99 

IP  (pack  of  3)  £91.29 

Net  Price  (pack  of  3) 


Tel:  020  8204  2224  fax:  020  8204  0224 


Email:  efiqmries@m<ishcop!c*com 

Net  prices  are  after  settlement  discount  of  2.5% 


Subject  to  availability 


K    o    rvi     13     I J  s 

COMPUTERS  LTD 


/or  more  iirfonnation  call: 

0870  702 
w^w^v.  rombus.co.uk 


MANUFACTURERS  OF  SPECIAL 


PHARMACEUTICAL  PRODUCTS 


Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL 
SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  by  that  special  professional 

Where  confidence  in  quality  and  price  is  a  must  and  where  the 
minimum  order  value  is  ONE. 

Contact: 

Karol  Pazik,  Director,  on  01296  394142. 
Mandeville  Medicines,  The  Specialists  in  Specials. 

For  sterile,  non-sterile  and  assembled  specials,  clinical  trials  supplies  and  a  free  help  line. 
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PRODUCTS  &  SERVICES 

flvkenna  p(c 

1 4- 

whotty  owned  Sy  Independent  (Pharmacists 

EXTRA  _  EXTRA 

Put  something  back  after  RPM 
Extra  business  earns  Extra  1%  bonus 

(Applies  to  all  major  suppliers) 

EVERY  INDEPENDENT  CAN  BENEFIT 

Will  you? 
flvicenna  pCc 
Working  to  Make  a  Difference 


<H:  Call  Vicki  on  Freephone  0500  451  145 

Jlvicenna  (pharmacists  'AS  Shelvers  Hill,  Tadworth,  Surrey  KT20  5PU  -  www.avicenna.org 


Introducing  PremjOCt® 
for  the  treatment  of  over-rapid  ejaculation 


Desensitizing 
Spray  for  Men 

Lidocamc  9,6  %  WW 

Reduces  J 

Male  ;  .  Jl 

Genital  1  \  1  |  , . 

Sensitivity  l^g^^ 

H«lp»  to  Delay  Ejaculation 


Always  read  the  leaflet/label 

PremjQCt®  is  a  quick,  safe  and  effective  treatment  for 
over-rapid  and  premature  ejaculation. 

Recent  surveys  show  that  more  than  30%  of  all  men  suffer  at  one 
time  or  another  from  this  condition. 

PremjQCt®  Desensitizing  Spray  for  Men  is  licensed  by  the 
MCA.  It  is  a  Lidocaine  based  pump  spray  available  in  retail  display 
cartons  of  12  cans,  with  complimentary  patient  leaflets  and 
dispensers. 

Premjact®  whoi  esales  at  £2.50  per  can  and  retails  for  £4.95 

per  can. 

For  more  information,  contact: 
Pound  International  Ltd,  (Dept.  10) 
109  Baker  Street,  L  ondon  W1U  6RP 
Tel:  020  7935  3735  -  Fax:  020  7224  3734 
e-mail:  pound@dial.pipex.com 


TAX  CONSULTANTS 


STOCK  MARKET 


(fpPharmstock 


Submit  your  excess  stock  to  us  and  turn  it  into  £££s!  Buy  your  ethical 
stock  at  excellent  prices.  Visit  our  website  or  contact  us  for  an  information 
pack.  Over  1000  lines  available  now! 

August  Stock  List  now  available! 

"Save^V  Tel/Fax  :  0845  4584044  ^Hvlake 

£££'s  \"       Email:  enquiries@pharmstock.net  £££'s 
http://www.pharmstock.net 


Cut  Your  Tax  Bills  By  Up  To  50% 

We  specialise  in  dealing  with  retail  chemists. 
Here  are  just  a  few  things  we  are  doing  to  save  our 
pharmacy  clients  tax: 

•  Planning  for  the  future  sale  of  their  businesses.  The 
worst  scenario  should  be  a  10%  tax  liability,  the  best 
no  tax  liability. 

•  Reducing  tax  liabilities  by  50%  annually  by 
restructuring  the  business  from  a  sole  trader  to 
company 

Average  tax  saving  at  least  £8, 000  p. a. 

•  Setting  up  offshore  companies  and  trusts  which 
allow  our  clients  to  accumulate  vast  amounts  of 
wealth  totally  tax  free. 

•  Setting  up  employee  benefit  trusts,  allowing 
companies  to  obtain  a  full  tax  deduction  for 
payments  made. 

e.g.  payment  of  £50,000  can  reduce  tax  liability  by 
about  £10,000. 

If  you  would  like  to  pay  less  tax 
call  us  now  on:  020  7433  1513 

Hutchings  Modi  &  Co 
Accountants  and  Tax  Consultants 
www.hutchingsmodi.co.uk 


VETERINARY 


VETCHEM 


1 


ICJH  PI 


NEW  NEW  NEW  Colombovac  PMV  Pox  50  Doses 
Pigeon  Vaccine 
Order  from  one  of  the  Official  UK  Distributors 
Brian  G.  Spencer  Ltd 
19-21  Ilkeston  Road,  Heanor,  Derbyshire  OSr  7 5  7DT 
Tel:  01  773  533330  Fax:  01  773  5354  54 
Freephone:  0800  387348  Vat  Reg.  Mo.  100  0738  36 
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Nicorette  patches  up 
and  catches  up 

Nicorette  overcame  a  wobbly  start  to  the  Fastnet  race  last  Sunday. 

Just  15  minutes  before  the  "Grand  National  of  ocean  racing  "got  underway, 
a  mainsail  batten  broke,  forcing  the  crew  to  make  an  emergency  trip  to  shore 
to  pick  up  a  spare  40-foot 
repIacement.This  meant 
the  yacht  limped  over  the 
Cowes  start  line  "in  a  solid 
last  position"  but  quickly 
made  up  time,  catching  up 
with  the  Skandia  Leopard 
and  the  Australian  Maxi 
Wild  Thing  by  the  Needles 
at  the  end  of  the  Solent. 

It  rounded  the  Fastnet 
Rock,  off  the  south  coast 
of  Ireland,  in  sixth  place  in 
the  early  hours  of  Tuesday 
morning.  Unfortunately  it 
couldn't  make  up  enough 
time  to  win  but  was  still 
the  third  yacht  home  on 
Wednesday  morning. 

The  24m  yacht,  with  a 
mast  height  of  35m,  is  the 
third  to  have  raced  in  the 
Nicorette  livery,  and  has 
been  sporting  the  new 
brand  flashing  while 
sailing  under  the  banner 
"Competing  for  a  smoke- 
free  world"  at  Cowes 

Week.The  Nicorette  Big  Boat  Racing  Team  was  set  up  in  1993  and  won  the 
Fastnet  Race  in  1995. The  team  are  the  current  Maxi  One  Design  World 
Champions.The  current  yacht  is  skippered  by  Ludde  Ingvall. 

How  to  cat-ch  a  thief 

Before  investing  thousands  of  pounds  in  a  new  security  system  perhaps 
pharmacists  should  consider  employing  a  cat  as  a  night-watchman.  Doddy, 

the  curious  moggy,  was 
so  engrossed  in  a 
burglary  taking  place  in 
the  pharmacy  next  door 
that  his  owner  realised 
something  was  going 
on  and  called  the 
police. 

Doddy's  crime- 
busting  role  was 
revealed  when 
magistrates  in  Salisbury 
jailed  the  thief  for  six 
months. 

Mark  Bruton,  Doddy's 
proud  owner  who  runs 
the  newsagents  next 
door  to  the  pharmacy  told  the  Western  Daily  Press. "To  be  honest  Doddy's  so 
lazy  he  never  catches  birds  or  mice,  so  to  catch  a  burglar  is  quite  something  - 
he's  become  a  local  celebrity!"We  won't  mention  that  the  manager  of  this 
particular  branch  of  a  well-known  multiple  was  fast  asleep  in  the  flat  upstairs 
during  the  excitemeni  -  it  had  obviously  been  an  exhausting  day! 


Maxi  Yacht  Nicorette  in  action 
during  Cowes  Week,  Isle  of  Wight 


Could  a  feline  friend  be 
security  problems? 


tie  answer  to 


Alex  Alexander  has  re-joined  Numark  as  "own  brand 
manager",  a  position  she  previously  held  with  the 
company  from  1996  -1999. 

Phoenix  Healthcare  Distribution 
^PMk        has  appointed  Mark  Edwards  as 
—J       J|jHi  manager  of  the  Derby  depot.  He 
Kfm<  ""    "'   WM  was  previously 

operations  manager  for  Mawdsleys 
in  West  Bromwich. 
Keith  Legge,  director  of  Regulatory 
and  Scientific  affairs  for  the  Gillette 
Company,  is  the  new  chairman  of  the  British  Aerosol 
Manufacturers '  Association . 


Alex  Alexander 


■ 


Mark  Edwards 


Phoenix  gives  staff  pedal  power 

When  Phoenix  Healthcare  heard  that  three  members  of  staff  from  the  Geloo 
Brothers  Pharmacy  in  Blackburn  were  planning  to  cycle  from  Blackpool  to 
Blackburn  they  decided  that  some  bicycles  would  come  in  useful.  Pharmacist 
Shahid  Mahmood,  dispenser  Salim  Mulla  and  delivery  driver  Norman  Dykes 
used  the  bikes  to  practice  and  get  fit  in  their  lunch-hour  before  setting  off. The 
ride,  to  raise  money  for  the  Cystic  Fibrosis  Trust  Fund,  is  the  team's  third  venture 
-  they  have  previously  climbed  the  Three  Peaks  in  the  Yorkshire  Dales  and  done 
a  parachute  jump.  Each  year  their  exploits  raise  more  money  -  to  date  they  have 
collected  £4,300,  helped  by  raffling  the  bicycles  once  the  ride  was  over. 


IHERS  LTD 


Mr  Mahmood,  left,  receives  the  bicycles  from  Keith  Taylor, 
Phoenix's  business  development  manager 


Was  whisky  too  dear? 


While  not  very  pleasant  for  the  people  involved,  a  newspaper  report  about  a 
pharmacy  raid  raised  a  smile  recently. 

"Robber  Joseph  McPhee  used  a  bottle  of  Irn  Bru  to  hold  up  staff  at  a  chemists 
shop,"  ran  the  report  in  the  Glasgow  Evening  Times  "Bat  he  left  it  behind  after 
fleeing  with  drugs  and  police  were  able  to  take  a  DNA  sample  from  the  bottle, 
the  High  Court  in  Glasgow  heard. 

Presumably  Mr  McPhee  has  now  seen  "what  Irn  Bru  can  do  for  you":  the 
return  to  prison  for  the  remainder  of  his  previous  prison  sentence  for  armed 
robbery. 

We  were  left  wondering  whether  the  evidence  was  valid  or  not.  Surely  the 
deep-frying  process  would  have  denatured  the  DNA? 

Prize  draw  winners 

Vanessa  Hoyle  from  Harrogate-based  pharmacy  R  S  Marsden  has  won  first  prize 
in  our  Business  Trends  Survey  (quarter  two)  prize  draw.  She  will  receive  £200. 
Victoria  Henderson  at  L  Gordon  Chemist  in  Manchester  was  drawn  second  and 
receives  £100. 

We  also  had  two  third  prize  winners,  each  of  whom  will  be  given  £50:  Barry 
Collins  fromAbercynon-based  Peter  Jenkins  pharmacy  and  Bob  Baillie,  Doig 
Pharmacy  in  Anstruther,  Fife. 
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addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd.  Origination  by  Martin  Imaging,  2-4  Powerscroft  Road,  Sidcup, 
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naturally 


Diomed  Herbalsf 


A  natural  way  to  revive  your  day 


®  w 


iredness  naturally 
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kola  nut 


Yariba  herbal  tablets  contain  a  natural  ingredient  to  help  relieve  temporary  tiredness. 

natural  way  to  revive  your  da 


YARIBA  Trademark  and  Product  Licence  held  by  Diomed  Herbals,  Hitchih,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,WDI8  7JJ,  UK. 
Directions:  Take  one  or  two  tablets  three  times  a  day.  Not  recommended  for  children  under  14.  Indications:  A  traditional  herbal  remedy  used  as  a  pick-me-up  in  temporary 
tiredness.  Contra-indications:  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Keep  out  of  the  reach  and 
sight  of  children.  Legal  Category:  [GSL[  Packs:  Yariba  (PL  17418/0012)  -  SO  tablets,  RSP  £4.95  (£4.21  exc.VAT). 


